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CHAIRMAN RICHARD FLOYD: ... Veterans Affairs. I would 
like to introduce my fellow members of the Committee: Mr. Robert 
Frazee from San Diego, to my right; Patrick Nolan Glendale, to 
my right; and Cathy Wright from Simi Valley, also to my right in 
more ways than one -- all of them are right where they belong. 
ASSEMBLYWOMAN CATHIE WRIGHT: Watch yourself. It's three 
to one today. 
CHAIRMAN FLOYD: We would like to - well, that evens it 
up then, doesn't it. 
ASSEMBLYWOMAN WRIGHT: Are you talking about size? 
CHAIRMAN FLOYD: Yeah. We would like to point out that 
the film which you saw was a V.A. film related to Agent Orange. 
Tomorrow morning we will start off with a CBS documentary that 
was done relating to the same issue, and you might notice some dif-
ferences therein. 
The effects of exposure to Agent Orange and other toxic 
herbicides on Vietnam Veterans will not be fully understood in the 
near future. Ongoing research promises to provide some limited 
conclusions. A recently initiated epidemiological -- I'm reading 
this as you can tell -- study to be conducted by the V.A. is expected 
to provide the most definit answers possible. 
The purpose of these hearings is to determine the cause 
and effects of some of the Agent Orange problems, our responsibility, 
as well as to examine the evidence that does exist and what other 
states are doing on a state basis, then make proposals for state 
action to assist Vietnam Veterans within that context. 
We have had hearings on other issues 1 this is the first 
of several hearings we'll be doing on the Agent Orange. We'll hear 
today and tomorrow what other states are doing, responses from the 
V. A •• 
We have 10% of all the Vietnam Veterans 1n this State. 
It is the feeling of some of us that we should be providing some 
services relating to the V.A., and some of us feel very strongly 
that we should be providing some leadership. The State of California 
has been in the forefront of providing services for veterans over 
the years. We hope that that continues. We're going to do our best 
to see that that continues. 
We have a long schedule today and tomorrow. I would like 
to point out to some of you present that some of our members have 
other issues in their own districts or other parts of this area, and 
some of them may leave before the hearing is over. This in no way 
should be considered as a lack of interest on the part of any member 
of this Committee. We will have transcripts of the hearing. We 
have a committee of a few more members, some of those are in the 
city of Atlanta today, and were not able to attend this hearing, but 
please do not make any conclusions from the fact that members of 
this Committee may leave prior to the end of the hearing either to-
day or tomorrow. Certainly it's not an indication of lack of interest 
on their part. 
We'd like to call Mr. Steve Williams, Assistant to the 
Speaker of the Assembly, for a statement by our Speaker of the 
Assembly, Willie Lewis Brown. 
MR. STEVE WILLIAMS: Thank , Mr. Chairman and committee. 
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This is a statement on behalf of the Speaker who is unable to be 
here today. 
Recently, I, l many other Cali 
with the realization that veterans of the 
ians, was confronted 
War still have not 
been brought back into this society after our misadventure in South-
east Asia. We've all labored under the misconception that the prob-
lems of this group were ing addressed by the Uni States Veterans 
Administration or some other benevolent federal bureaucracy. However, 
the hunger strike and demonstrations at the Wadsworth V.A. hospital, 
forced us to re-examine our comfortable beliefs and re-examine the 
unmet needs of the Vietnam Veterans. It has prompted us here in the 
California Legislature to explore avenues and resources in State 
Government to provide needed services to these veterans. That has 
been a large part of the mission of the Assembly Select Committee 
on Veterans Af rs under its Chairman, Ass Floyd. The 
fact that the Vietnam veteran was getting short 
Administration was my prime motivation in focus 
tion on their problems. 
the Reagan 
legislative atten-
The possible health effect of exposure of herbicides used 
in Vietnam, has been a growing concern of Vietnam veterans over the 
past few years. It now looms as a major preoccupation in the minds 
of those who served in etnam during war years. potential 
of giving birth to deformed children or devel major health 
problems of their own hangs as a threat over every Vietnam veteran 
in California. 
The Veterans Administration and the U.S. Congress have been 
extremely slow in responding to the Agent Orange issue. As a result, 
numerous states have taken on their own on behalf of the Vietnam 
veterans. Most states, including California, have historically 
provided claims assistance and representation to the veterans in 
order that they may receive the benefits and assistance, particu-
larly health care to which they are entitled from the U.S. Govern-
ment. That assistance program in California suffered a 50% cut as 
a result of the recently completed State budget process. The ques-
tion that emerges in my mind is whether we are adequately prepared 
to provide the necessary assistance to our Vietnam veterans and 
help~ng resolve their concerns and resulting health problems by 
exposure to Agent Orange~ 
The chemical contaminate dioxin present in large quanti-
ties in Agent Orange and other defoliants used in Vietnam has been 
characterized as 100,000 times more potent as a cancer-causing 
agent than polyvinyl chloride or PCB. Three hundred and fifty 
thousand veterans in our State alone were potentially exposed to 
that chemical. At the risk of sounding alarmist, those figures 
represent a potential health problem of rather large proportions 
for California residents. 
Relatively little is known at this point regarding the 
human health effects of exposure to dioxin, but the data is begin-
ning to stream in. Several studies are now underway which promise 
to provide some definite answers. It is my hope that the Assembly 
Select Committee on Veterans Affairs, through its series of hear-
ings on Agent Orange, can devise some strategies to address this 
problem. It is my request that you carefully review the available 
evidence on Agent Orange health effects, analyze the facilities 
and resources available to exposed veterans, and offer some concrete 
suggestions for efforts by the U.S. Government and/or the State of 
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California to help our Vietnam veterans secure the necessary treat-
ment, compensation, or services. 
Thank you. 
CHAIRMAN FLOYD: Thank you, Mr. Williams. Next, we have 
the Special Assistant to the Chief Medical Director of the Environ-
mental Medicine, Veterans Administration Central Office, and Chairman 
of the V.A. Advisory Committee on the phenoxy herbicides - Dr. 
Barclay Shepard - Dr. Shepard • 
DR. BARCLAY SHEPARD: Good morning, Mr. Floyd and members 
of the Committee. Let me say at the outset it is a real pleasure 
for me to be here this morning and bring to you a message from the 
Veterans Administration. 
I am Dr. Barclay Shepard, Special Assistant to the Veterans 
Administration's Chief Medical Director. I am Director of the Office 
of Environmental Medicine, and I have the responsibi ty of coordina-
ting all of the Agent Orange related activities within V.A. 's 
Department of Medicine and Surgery. I truly appreciate the oppor-
tunity to appear before you this morning for the purpose of providing 
an update of Veteran Administration's Agent Orange related activities. 
In particular, I will address the status of the epidemiological study 
and literature analysis mandated by Congressional Public Law 96151. 
This summary statement will be rather brief. I'll be happy to submit 
a more complete statement for the record if you so wish. 
Appearing with me today is Mr. Fred Conway, Deputy Assis-
tant General Counsel of the Veterans Administration. He has been 
extensively involved in issues related to the concerns of Vietnam 
veterans. 
Mr. Chairman, I wish to state at the very outset that from 
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the time this issue began to emerge, the Veterans Administration has 
taken a leading role in the Government's efforts to resolve the per-
plexing scientific problem of possible health-related effects secon-
dary to exposure to herbicides. 
The Veterans Administration has made every effort to 
respond to the many concerns of Vietnam veterans as they relate to 
the possible health-related effects of exposure to herbicides in 
Vietnam. Our efforts to resolve the issue of Agent Orange are con-
tinuing to be supported by key agency and interagency committees, 
including the Internal Policy Coordinating Committee, the VA Advisory 
Committee on the Health-Related Effects of Herbicides, and the inter-
agency work group to study the possible long-term health-related 
effects of phenoxy herbicides and the contaminants. The activities 
of these committees have been invaluable in formulating policy and 
communicating significant information relating to the herbicide 
issue. 
The Agent Orange registry, initiated in the fall of 1978, 
was one of the early steps taken by the VA to attempt to evaluate 
the magnitude of the problem. Since that time the VA has examined 
approximately 55,000 veterans who have expressed concern about the 
possible adverse health effects of exposure to Agent Orange. Infor-
mation on over 38,000 of these veterans has now been placed in a 
special computer data bank. Our Data Analysis Task Force continues 
to meet on a regular basis to evaluate the information being collected 
and to examine ways to improve the information-gathering process. 
Special instructions have been sent to all of our medical facilities 
directing that each registry participant will be advised by a phy-
sician of the results of the examination, and that a follow-up letter 
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explaining the findings will be sent to each veteran. We hope that 
these ini atives will improve stry ess and provide use-
ful information to each veteran. The al chloracne Task Force 
is continuing its in reviewing claims and providing consulta-
tion and information on To date, there been 5 claims 
of skin conditions which have been service-connected on the presump-
tion that they were due to exposure to Agent We do not 
believe that any of these truly meet the criteria for a diagnosis 
of chloracne. 
A number of educat 1 and formation initiatives have 
been taken, including a series nation-wide con calls bet-
ween VA Central Office and key VA staff in the field, wide-spread 
distribution of the pamphlet "Worried About Agent Orange?", comple-
tion and distribution of the videocassette " Orange: A Search 
for Answers" and finally, pub 
letter, the 
of a spe al 
as a means of 
formation news-
new 
developments concerning Agent Orange to 180 environmental physicians 
who serve as our Agent Orange coordinators and technical experts in 
the field. 
Mr. Chairman, the Veterans Adminis 
monitoring two major research efforts, the 
being conducted by the Air Force and the birth de 
is closely 
Study currently 
study to be 
conducted by the Center for Disease Control in Atlanta, Georgia. 
The Veterans Administration strongly supports the efforts of the 
Air Force and the CDC in conduct of e research projects 
since we are confident that will ally contribute to our 
understanding of any possible adverse health effects of herbicide 
exposure. 
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As you are aware, almost a year and a half has passed since 
the Congress mandated that the Veterans Administration conduct a long-
range epidemiological study of the possible health effects among Viet-
nam veterans to Agent Orange. 
I am pleased to inform you that the contract for the design 
of the epidemiological study, mandated by Public Law 96-151, was 
awarded on May 1, to the University of California at Los Angeles. 
Dr. Gary Spivey and his very able team at the UCLA School of Public 
Health are approaching the completion of the preliminary design pro-
posal. 
It is anticipated that a reasonable period of time will 
be required for a detailed peer review of the design by a number of 
agencies including the Congressional Office of Technology Assessment, 
the Science Panel of the Interagency Work Group, the VA Advisory 
Committee on the Health-Related Effects of Herbicides, and the 
National Academy of Sciences National Research Council. It is anti-
cipated that part of this review process will include discussions 
relative to whether the study should be performed in-house by the 
VA or by contract to a non-government organization. Following the 
peer review process the contractor will be given approximately 30 
days in which to prepare the final design. 
At this point, ~-ir. Chairman, I would like to emphasize 
an important factor. Although the final design study is stillto 
be completed, I believe it is safe to assume that information resul-
ting from the study will be obtained in two broad phases. The 
first phase will most likely be an assessment of the past and present 
health status of the veterans being studied, including the control 
group or groups. This information should be available within a 
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period of approximately 18 months following the actual start of the 
study, and hopefully will give us valuable data on current health 
of Vietnam veterans. The second phase should a prospective eval-
uation of the health of these individuals over a period of several 
years in order to look for evidence of more subtle or latent effects. 
This type of information, therefore, will require many years of obser-
vation and study. 
Hopefully, as the data becomes available, the Veterans 
Administration will be able to establish new policies, as needed, 
to best serve the interests of this group of veterans. If new 
legislation is required, the Veterans Administration will not hesi-
tate to make appropriate recommendations to the Congress. 
The contract for the review and analysis of the world's 
literature on phenoxy herbicides was awarded to JRB Associates, 
of McLean, Virginia, on December 15, 1980. The following day, the 
first meeting between representatives of JRB, VA Supply Service and 
the Department of Medicine and Surgery was held at VA Central Office. 
We anticipate a completion date of September 15th of this year. This 
document will represent an in-depth critical analysis and a summary 
of conclusions of the entire body of significant scientific know-
ledge, as it exists to date, in the area of the herbicides used in 
Vietnam. 
In conclusion, Mr. Chairman, I wish to reaffirm the Veterans 
Administration's commitment to resolving the Agent Orange issue as 
expeditiously as possible, consistent with sound scientific and 
administrative principles. We view the epidemiological study and 
literature analysis together with other research efforts as critical 
and necessary elements to our continuing search for answers. Although 
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we can provide no guarantee that these activities will answer all 
of the questions on this issue, we can reasonably expect that they 
will materially assist us in developing policy relative to providing 
assistance to concerned Vietnam veterans. In the meantime, it is 
our firm policy that no eligible veteran will be denied medical care 
by the Veterans Administration regardless of the cause of his or her 
problem, and that all veterans will be provided the full range of 
medical benefits to which they are entitled by law. We remain fully 
committed to the proposition that the Veterans Administration is the 
true advocate of the veteran and to that end we pledge our continuing 
efforts. 
Mr. Chairman, this concludes my prepared summary statement. 
I will be happy to answer any questions which you may have •. 
CHAIRMAN FLOYD: Members? 
ASSEMBLYWOMAN WRIGHT: I'd just like to ask one question, 
if I may. We just saw a film in which is discussed and it seemed 
as though it narrowed in as to exactly who could possibly be exposed 
1n other words, it wasn't every veteran. 
DR. SHEPARD: That's correct. 
ASSEMBLYWOMAN WRIGHT: Is there any, is there any way that 
in narrowing the scan that, I guess what I'm trying to find out is 
the fact that we would have veterans that we could say because they 
were not exposed there's a certain pattern that's being followed, 
and those that were exposed, it seems as though it is going to be 
very difficult to try and (inaudible) exactly these symptoms. So, 
I guess what I'm trying to find is a group of people that could 
possibly be exposed if we really don't have the symptoms that we 
can really nail down and say this is it. Is it a possibility that 
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we could have a whole group of fellows out there that would be 
pretending with some of these just to acquire ... ? In 
other words what I'm to find out is are we at a point right 
now where we can really narrow in and we know that we have a certain 
group of veterans that we can really start today? 
DR. SHEPARD: Yes, if I ... 
ASSEMBLYWOMAN WRIGHT: I noticed firs with the film and 
than with your presentation you said there were 5 who came forward 
but they didn't follow the criteria. In other words, they were ah ... 
Well, let's get the exact statement for you so I ... 
DR. SHEPARD: Are you speaking of the chloracne cases, 
ma'am? 
ASSEMBLYWOMAN WRIGHT: Yeah. You said 5 cases of and ah, 
they were denied. 
DR. SHEPARD: No, the five -- what I said was the 5 cases 
that were service-connected have reviewed, and we not feel 
that they are - th~y truly represent cases of chloracne. Now, that 
isn't to say .. 
ASSEMBLYWOMAN WRIGHT: Were they Vietnam veterans? 
DR. SHEPARD: Yes, ma'am. They were Vietnam veterans who 
submitted claims on the presumption that they were exposed to Agent 
Orange, and these 5 cases have skin conditions which were deemed 
to have their origins 
service-connection ... 
s ce and therefore met the criteria for 
ASSEMBLYWOMAN WRIGHT: Alright. 
DR. SHEPARD: They have been s ce-connected but ln an 
attempt to find out whether or not this group actually-these indivi-
duals have chloracne, the specific skin condition which has 
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been known to be related to exposure to TCDD and other similar com-
pounds. A review of those cases does not suggest that these actually 
represent chloracne. Now, that does not influence their service-
connection, they are still service-connected because their condition 
arose in service ... 
ASSEMBLYWOMAN WRIGHT: But they were still basically due 
to some kind of herbicide? 
DR. SHEPARD: We don't know that - no. The reason -- it 
is a little complicated and I understand ... 
ASSEMBLYWOMAN WRIGHT: Well, my question was complicated 
too because that's the point I'm trying to get at, you know, because 
if we have all these that were in Vietnam and we can take a certain 
group and we can narrow them down and we can say these are the ones 
who were possibly exposed •.. and then within that group how are you 
narrowing down to know that it was exactly Agent Orange or it was 
some other? 
DR. SHEPARD: Okay, let me see if I can clarify that ques-
tion, and I certainly agree that it's a bit confusing. In order to 
make that kind of judgment, we have to have a scientifically valid 
study that will isolate those individuals who are known to have been 
exposed. The Ranch Hand Study - those individuals who were actually 
involved in the spraying missions and were known to have been heavily 
exposed, particularly the console operators who actually operated the 
spraying equipment were drenched in this herbicide for day after day, 
some of them served more than one tour in Vietnam. The Air Force 
is now starting an in-depth epidemiological study of that group of 
individuals to determine if they have increased health problems as 
compared to a very close matched control group, Vietnam veterans 
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who served in similar aircraft operations but were not involved in 
spraying, okay? So, it's a tight control group, and we think that 
this study probably has greatest al of discerning health 
problems relating to exposure, because we know 
heavily exposed. 
se people were 
The problem with our ground troops - and this problem that 
the VA epidemiological study is wrestl th -we don't have that 
level of documentation, that degree of accuracy and documentation 
in terms of ground toops who were exposed. So, in order to design an 
epidemiological study around other individuals besides the Ranch Hand 
group, we'll have to take individuals who, to the best of our ability 
to identify them, were located units which were in close proximity 
to sprayed areas at the time the spraying missions were conducted. 
CHAIRMAN FLOYD: Wouldn't we be better off, Doctor, screen-
ing every veteran that hit the p and letting that veteran know 
that, "Yes, you have some problem with exposure," or No, you don't." 
I mean a good, solid, complete medical, epidemiological - the whole 
bit - screening and let veterans and the children of that veteran -
DR. SHEPARD: If- if I understand you correctly, Mr .... 
CHAIRMAN FLOYD: All veterans that •.• 
DR. SHEPARD: .•• you're suggesting that .•. 
CHllkiRMAN FLOYD: went to Vietnam •.. 
DR. SHEPARD: .•. should be ... 
CHAiffi4AN FLOYD: My personal feeling is that we ought to 
set up a real screening program - process - a process set up by the 
best medical people that we can find in this country, and not just 
within the VA and that's (applause) Let's don't get started 
into that today, please. But, that's what my personal feeling is, 
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that is the only answer and that is the answer that this administra-
tion, this Veterans Administration, in particular, ought to go at, 
because you know the guy that was drenched in the stuff in an air-
plane or helicopter may not be any less affected than the infantry 
man who was living, sleeping, breathing and messed with this stuff 
with a mixture of mud and everything else you can think of. 
DR. SHEPARD: I think, Mr. Floyd, ideally, if we could do 
that, if we could actually get 2.4 million veterans to come in and 
be examined, I suspect that that would probably be the ideal. 
CHAIPMAN FLOYD: I think that should be our goal. 
DR. SHEPARD: Again, I think it's an ideal goal, I think 
the practicalities of that goal may pose some problems, I ... 
CHAIRMAN FLOYD: The political practicalities of it, you 
know, the ideal thing -- when we talk about ideal, our ideal during 
the war years was the guy who, yes, answered his draft call; yes, 
took his training; yes, did not go AWOL the day the plane was supposed 
to leave, and that stuff. And the absolute opposite of that was the 
guy who went to the theological college, and the guy that went to 
Canada, and the guy who - one way or the other. So, you know, when 
we're talking about ideals, the ideal was the man that answered the 
call. .. 
DR. SHEPARD: Yes, sir. 
CHAIRMAN FLOYD: And my own personal - and without getting 
too wordy - you know, anything less than 100% is a shame. Mr. Nolan? 
ASSEMBLYMAN PATRICK NOLAN: Yes. Dr. Shepard, what are 
the impediments to doing that? You said there were practical prob-
lems with that, what are they? 
DR. SHEPARD: Well, I think in order to get 2 1/2 million 
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veterans to come in, I'm not sure that we would get that total num-
ber that would be willing to participate in such a program. I'm not 
sure, we haven't obviously attempted ... 
ASSEMBLYMAN NOLAN: Well, what are you doing to try to 
encourage as many of those 2 1/2 million as possible? 
DR. SHEPARD: As you noted in the film and as I alluded to, 
we have the Agent Orange Registry in which we are encouraging all 
Vietnam veterans who are concerned about the possible health effects 
of exposure .•. 
ASSEMBLYMAN NOLAN: What are you doing to let them know 
that the registry is available and that the tests are available? 
DR. SHEPARD: Okay. Through such information efforts as 
the film, through service organizations, through our regional offices, 
medical centers - we are making an effort to reach all the Vietnam 
veterans that we can. 
ASSEMBLYMAN NOLAN: Where is that film shown? What have 
you done to distribute that? 
DR. SHEPARD: Okay. It's been distributed to all our 
medical centers, to all our outreach centers, to information area 
service, regional offices, it's been made available to service 
organizations with the strong encouragement that it be shown to 
any and all Vietnam veterans who are willing to sit down and listen ... 
ASSEMBLYMAN NOLAN: Do you have any program, for instance, 
including in the VA mailings to vets, something informing them of 
the availability of these tests? 
DR. SHEPARD: Ah, I do not believe that we have taken that 
step. 
ASSEMBLYMAN NOLAN: Wouldn't that be a way to directly get 
it? 
- 15 -
DR. SHEPARD: ... which we are encouraging all Vietnam 
veterans who are concerned about the possible health effects of 
exposure ... 
ASSEMBLYMAN NOLAN: What are you doing to let them know 
the registry is available or the tests that are available? 
DR. SHEPARD: Through such information efforts as the film, 
through various organization, through our regional offices, medical 
centers, we are making an effort to reach all the Vietnam veterans 
that we can. 
ASSEMBLYMAN NOLAN: Where is that film shown? What have 
you done to distribute that? 
DR. SHEPARD: Okay. It's been distributed to all our medical 
centers, to all of our outreach centers, to information area service 
regional offices, it's been made available to service organizations 
with a strong encouragement that it be shown to any and all Vietnam 
veterans who are willing to sit down and listen. 
ASSEMBLYMAN NOLAN: Do you have any program, for instance, 
including in the mailings to vets-something informing them of the 
availability of these tests? 
DR. SHEPARD: I do not believe that we have taken that step. 
ASSEMBLYMAN NOLAN: Wouldn't that be a way to directly get 
it to the veteran? 
DR. SHEPARD: Yes. We are exploring other ways which we 
can reach larger and larger numbers of veterans. 
ASSEMBLYMAN NOLAN: Is it the position of the VA that they 
want as many of these veterans to come in? 
DR. SHEPARD: Yes sir. No question about it. 
ASSEMBLYMAN NOLAN: I've never seen anything like it. I've 
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never seen that as a policy statement, I've never seen it as your 
goal that every Vietnam vet would come in and get screened ... 
DR. SHEPARD: Well, I would hope that that is the message 
of the film - that we want the Vietnam veterans to come in for the 
examination. We are attempting to get that word out. 
ASSEMBLYMAN NOLAN: Have you heard complaints about the 
specific tests - that they are inadequate, about the way in which 
the veteran is treated when he is given the examination? 
DR. SHEPARD: We have heard some disappointing feedback 
in certain specific areas. I think you are aware of the situation 
at Martinez, in which I went out and spent some time with the people 
out there to get both sides of the story. We continue our efforts 
to try to improve the system. I think you can understand that a 
system as large as the VA medical system there are bound to be iso-
lated instances of problems. It is my personal view, and granted I 
may have a bias in this, but it is my personal view that in the 
majority of instances our program is working well; but that isn't 
to say it doesn't need improvement, and we are attempting to do that. 
ASSEMBLYMAN NOLAN: Realizing that Agent Orange is just 
one of many problems claimed by Vietnam veterans; delayed stress 
syndromes being one of them, and knowing the way that manifests 
itself - shortness of temper, quick to anger, also frustration with 
the system and the bureaucracy - I see you say you sent special 
instructions to the medical facilities. Has there been any kind of 
training seminar for the people greeting the Vietnam vets and giving 
them these examinations, taking into account the special circumstances 
and the possibility of delayed stress syndrome? 
DR. SHEPARD: Well, delayed stress syndrome is managed 
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under a somewhat different program than the Agent Orange program, and 
I realize that there are areas of commonalty since these are both 
concerns of ... 
ASSEMBLYMAN NOLAN: Well, the same vet may come in suffer-
ing from Agent Orange exposure and also delayed stress syndrome. 
DR. SHEPARD: Right. 
ASSEMBLYMAN NOLAN: What I am saying is, have you tried to 
prepare your staff any special instructions other than just written 
instructions on the special way to try to handle these vets so that 
they don't feel alienated from the system? 
DR. SHEPARD: Yes, sir. 
ASSEMBLYMAN NOLAN: And just shoved off? 
DR. SHEPARD: Right. Through a number of efforts. We have 
had two national meetings in Washington in which we brought our envir-
onmental physicians in from the field to put on a workshop for them. 
We have regular conference calls to the field in which we spend some 
time discussing particular problems and then answering questions that 
may come from the field. We have put out the first of these Agent 
Orange bulletins to say that we are in the process of preparing the 
second one. We disseminate the proceedings of each of our quarterly 
meetings of the VA advisory committee, thus, those proceedings are 
disseminated to the field and we just ... there is a continual flow of 
information from our office out to the field. So, we hope to close 
the gap of any information loop. It's an ongoing process and like 
any large process it is probably not perfect, but I hope that is under 
constant (inaudible) and revision. 
ASSEMBLYMAN NOLAN: I only emphasize to you that as Assem-
blyman Floyd had said, these are the folks who fit the ideal. They 
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went and fought for us. They didn't run off to Canada. They 
didn't take exemptions. They went and fought, and I would hope that 
not only would you take like the (inaudible) bureaucratic efforts 
sending out memos and stuff, that this would be a major priority of 
your administration to make them feel that the government does care 
and is committed to helping everyone of them; because the continual 
complaint I get is that the ones that take the step and trust the 
system enough to show up for the exam, aren't given complete exams. 
They aren't told anything about it. It's a cursory and in many cases, 
sometimes just an interview, not even a physical exam. I've heard 
all of these complaints and continuing ones, and basically an insensi-
tivity on the part of the VA to the special problems that these men 
face, and that women face, and I am sure that the testimony we will 
have today - I hope that you will stay and listen to what they have 
to say because I am sure that you will hear the same theme over and 
over as we all have working with this issue. 
DR. SHEPARD: I would just like to say that in the event 
that any of you become aware of that problem, I certainly would like 
to know about it, because I am in a position to help improve the 
process, very definitely, but I can only improve it if I know where 
the problems are. 
ASSEMBLYMAN NOLAN: Thank you, Mr. Chairman. 
ASSEMBLYWOMAN WRIGHT: I just have two short questions. 
One, I know as we go on year after year, we are learning new and new 
things, and technology is better every year, but at that time, that 
the decision was made to use that pesticide, did we know that it was 
that dangerous, that it had these side effects? 
DR. SHEPARD: I think it's true to say that the presence of 
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TCDD and 2-4-5-T was known to the chemical company. I would like to 
emphasize that it was there in very small, trace quantities, parts 
per million. The average concentration of TCDD in 2-4-5-T was some-
thing like, I think 2 1/2 parts per million. It was not in that 
concentration considered dangerous to humans, because this herbicide 
had been used extensively in this country and other parts of the 
world, so the human toxicity in that concentration was not felt to 
be a real problem. Coupled with that, as the film indicated, the 
effects of exposure to TCDD as has been observed in chemical - in the 
worker place and also as a result of industrial accidents such as 
occurred in Nitro, West Virginia and Seveso, Italy suggests that 
humans are less sensitive to the toxic effects of TCDD than other 
animals. For example, in Seveso where there was a cloud released 
into the atmosphere, which contained a considerable amount of TCDD 
settled in an area near the plant, and a number of animals died. 
There were some effects on humans. For example, there was a chemical 
burn that showed up, especially among children and a number of chil-
dren did develop chloracne. That was a direct exposure of high con-
centrations of TCDD directly on humans. So that, in a sense, is a 
human laboratory. Those individuals have been studied, and although 
that incident occurred as recently as 1976, to my knowledge there 
were no acute deaths. The health problems that did develop have 
largely resolved. The chloracne cases have resolved. 
ASSEMBLYWOMAN WRIGHT: Just one more, just one question. 
DR. SHEPARD: Yes, ma'am. 
ASSEMBLYWOMAN WRIGHT: Sometimes, we say, you know, in 
regards to medication or in regards to exposures, that some people 
can build up an immunity. Does this happen, because we talked about 
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something that was very heavily spritzed, it's the ones who were 
actually dealing with the mist, as well as those who did the spraying 
or walked into the area after it was done. Is it possible for the 
human body, under certain circumstances to build up a resistance to 
this ... ? 
DR. SHEPARD: That's a very good question. I'm not aware 
of any research that's been done in that line. It's been suggested, 
that one of the effects of TCDD is to decrease resistence to infection. 
Whether or not the body builds up antibodies to the effects of TCDD, 
I don't think has ever been studied. So I really can't answer that 
question. I don't think there is anything to suggest that that 
happens. 
CHAIRMAN FLOYD: I have several questions. We are going to 
be hearing a little bit about the Seveso situation. Dr. Reggaini 
I don't know if you are aware of the paper that was done on human 
exposure ... 
DR. SHEPARD: I'm well .•• 
CHAIRMAN FLOYD: He points out that Seveso -- the area 
drenched and the area covered was about one tenth the level in the areas 
of Vietnam. So, I think that what we are talking about, according to 
Dr. Reggaini, are much lighter overall ..• 
DR. SHEPARD: I can't ... I'm not aware of that comparison. 
That's news to me. 
CHAIRMAN FLOYD: Well, .•. 
DR. SHEPARD: And it may not be ... I'm not suggesting that 
isn't true ... 
CHAIRMAN FLOYD: . .. there are other indications that that 
is the situation. But aside from that, do you have any ... 
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ASSEMBLYWOMAN WRIGHT: (Inaudible) 
CHAIRMAN FLOYD: No, they were procedures in the film the 
V.A. did. 
Do you have any real assurances that these procedures are 
being carried out in every V.A. facility and what is the consistency 
of treatment? What is the consistency of examination, one-to-one? 
DR. SHEPARD: Well, it is my firm hope and belief that in 
the majority of instances that it is being carried out consistent 
with V.A. Central Office policy. We continue to monitor this, and 
as I say, in instances where we have been informed that that's not 
being carried out, then we try and correct that problem. But where 
I have personally been involved in reviewing - and I have visited a 
number of VA hospitals - to determine whether or not the program is 
being properly carried out. It is my impression that in the majority 
of instances it is, and that impression, I think, is shared by indi-
viduals we have asked also, besides myself, to look at the program. 
CHAIRMAN FLOYD: We have some real concerns. We're dealing 
primarily in California, Doctor. You have big ears on the number 
of great veterans that are approaching the V.A. on Agent Orange 
things, as compared to other parts of the country. We have more 
veterans, I think, in this State Are they being serviced to the 
degree that they are in other parts of the country? Are more veterans, 
percentage-wise going in and being treated in California? 
DR. SHEPARD: That brings up a good point. As I think I 
have shared with you ear er. We are a litt b at a loss to under-
stand why relatively few veterans have showed up to examination in 
the LA. area, compared to other parts of the country. And that's 
going to be one of my interests to pursue. I don't understand that 
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phenomena. I hope it's not because they are so disenchanted with 
our VA hospitals here that they won't come in. If that's the case, 
then I would like to find out, you know, if that is true, and if it's 
true, why it's true. But, it is true that we have a disproportionate 
concentration of veterans around the country in some areas. For 
example: in Fargo, North Dakota, has been done a large number of 
examinations and that's not an area that, I believe, is heavily 
populated with Vietnam veterans. We have in Minneapolis our large 
VA Medical Center, and Minneapolis has done over, I believe, now 
some almost 5,000 examinations. I think that's a result of the fact 
that the State of Minnesota conducted an outreach program and encour-
aged the veterans to come in for the examination and that seems to be 
a productive effort. Other states are doing similar things. I 
think Wisconsin is engaged in such an effort at the present time. 
So I think it depends on a number of factors and I am a little at 
a loss to understand why this particular area has apparently fewer 
numbers than would have been expected by the concentration of 
veterans here. 
CHAIR~N FLOYD: Do you feel that you have the full support 
of our present administration on this particular problem, dealing 
with the Agent Orange situation? 
DR. SHEPARD: I hope that the support from the White House 
will continue to be strengthened. I think that with now, Mr. Nimmo's 
confirmation and swearing-in, we will have an opportunity to have 
more input into the White House through his offices so that I have 
every ... 
CHAIRMAN FLOYD: According to the (inaudible) the day 
after his swearing-in, he made a statement that the effect of Agent 
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Orange is no more than the effects of -- the same thing as a teenage 
acne case. I would hope that ..• 
DR. SHEPARD: I think that statement, Sir, if I may, has 
been widely misunderstood. I share that it was, perhaps, an unfor-
tunate statement to make under ... It was done very shortly after his 
confirmation ... 
CHAIRMAN FLOYD: It was not only unfortunate, it was a 
damn stupid mistake for the director to that's what. 
Any other questions? Staff? Thank you very much, Doctor. 
DR. SHEPARD: Thank you, sir. 
CHAIRMAN FLOYD: We have other Veterans Administration 
representatives to speak? Any other representatives of the V.A. who 
wish to address this panel? Call now Bob Borskin, the Manager of 
the Division of Veterans Services, Ca fornia Department of Veterans 
Affairs. Bob? 
MR. ROBERT BORSKIN: Thank you, Mr. Chairman, and Members 
of the Committee. My name is Robert Borskin. I am the Acting Mana-
ger of the Veterans Service Division, Department of Veterans Affairs. 
I would like to thank you for the opportunity to address 
this distinguished group. The efforts the committee has made on 
behalf of California veterans and their dependents is to be commended. 
The veterans' community is proud of the leadership this committee has 
shown in the struggles for veterans 
uncompromising efforts made on behalf of 
reach Program. I am confident that 
issues before us today with the same 
manner. 
The Department of Veterans Af 
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and, in particular, the 
Disabled Veterans Out-
committee will pursue the 
itting uncompromising 
rs, D sion of Veterans 
Services, has the responsibility for representing veterans and their 
dependents with claims before the Veterans Administration. Claims 
representation for exposure to Agent Orange falls within that scope. 
However, it is limited to the administrative process within the 
Veterans Administration. As claims representatives, we hear the 
concerns that veterans raise about Agent Orange on a daily basis. 
Veterans share with the rest of the community a lack of 
understanding of the effects of the herbicide, Agent Orange, and 
others. Although research is being conducted, a complete understanding 
is far from being found. Coupled with a lack of information, many 
veterans feel that the Veterans Administration is responding too slowly 
to the issue. The Vietnam veteran believes the Veterans Administration 
is responsible for finding out what the effects of Agent Orange are, 
informing the veteran and, if appropriate, compensating the veteran 
for the disabilities caused by that exposure. 
The war raised many questions for the Vietnam Era veteran, 
our involvement in Vietnam has been viewed as a national experiment 
where the veteran was the guinea pig. Like the atomic veteran, some 
Vietnam veterans feel we were exposed to Agent Orange in Vietnam to 
test its effect. The fear caused by the lack of understanding in the 
scientific community, the Veterans Administration's action - slow 
action, in providing information, and the general mistrust of our 
involvement in Vietnam, leave the Vietnam Era veteran in an unknowing, 
and therefore, fearful position. 
Although the final answers on the effects of Agent Orange 
and other herbicides must come from the scientific community, the 
Vietnam Era veteran needs some answers now. The veteran needs to 
know that the nation cares. These hearings are having the immediate 
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effect of showing the Vietnam Era veteran that at least this committee 
and the California Legislature cares. The hearings are also providing 
additional information on the subject and keeping the public informed. 
The role that the Department of Veterans Affairs will play in this 
issue is up to the Legislature. The need for expanded services in the 
area is clear, and the Department wants to see solutions to the problems 
faced by the Vietnam Era veterans. 
If the Committee intends to sponsor legislation on this 
issue, it must include specific funding to permit the Department to 
effectively pursue the problem. Passing legislation without funding 
is offering false hope to an already suspicious Vietnam veteran com-
munity. 
Through the independent efforts of many veterans organiza-
tions, county veterans services offices, and other concerned groups, 
some outreach has already begun, but the outreach cannot be effective 
without financial backing. Many county veterans services offices have 
made an effort to create special programs their organization, 
but the Department of Veterans Affairs and the county veterans services 
officers, as indicated earlier, received a severe cut this year, 50 
percent. With these cuts, the county veterans service office can 
barely maintain existing programs, let alone perform the necessary 
outreach to reach those veterans exposed to Agent Orange. 
I believe the people of the State of California are becoming 
more sensitive to the Vietnam veterans' plight. Time has healed some 
of the wounds caused by that war - the wounds that separated the 
people of this nation. I now believe the nation is ready to welcome 




Your committee's actions are an integral part of that home-
coming, and effective, funded legislation to deal with the issue of 
Agent Orange would be an excellent beginning. 
Again, I wish to commend the Committee for its efforts on 
behalf of the Vietnam veteran community. Any questions I may answer, 
I would be happy to respond to. 
ASSEMBLYWOMAN WRIGHT: (Inaudible) 
CHAIRMAN FLOYD: Sure . 
ASSEMBLYMAN ROBERT C. FP~ZEE: Currently the Department of 
Veterans Affairs in the State of California is conducting some veterans' 
assistance programs. Can you give me a little specific, how essential 
the veteran who may have gone to the V.A., been turned off by the 
process, then goes to the State -- what have you been able to do. 
How have you been able to help him and if that is minimal effort at 
this time, how would you expand the program? 
MR. BORSKIN: Okay. Let me give you a general overview of 
how veterans in the State of California end up getting assistance, 
okay? We have the veteran community spread out all over the State. 
Within the State you have service organizations, you have the county 
veterans' service office, you have private organizations - all of 
which veterans can come to directly for assistance, okay? 
The county veteran services offices send their applications 
and requests for Veterans Administration assistance to the Veterans 
Administration. That request is then reviewed by the California 
Department of Veterans Affairs, the American Legion, and the other 
organizations that participate there, okay? So you have the veteran 
out in the community having access to a series of different people 
they can go to for assistance, alright? But, there's 53 counties 
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that work through the Department of Veterans Affairs, okay? They 
have offices spread across the State. The veteran comes in, he 
says, "I have been exposed to Agent Orange," or "I have this concern 
or that concern," and then the county assists that individual in sub-
mitting a claim to the Veterans Administration, or offering informa-
tion, or talking to him about the subject. 
But, that system of county veteran services offices - that 
has some of its money through the subvention program paid by the State -
that money was cut by 50 percent this year, okay? The Department of 
Veterans Affairs after that claim is submitted at the county level, 
then comes to the Veterans Administration for their decision, and 
then our review - our division was also cut 50 percent this year. So 
what you have in effect, is the veteran having that much less access 
to assistance within the State of California. There are a lot of 
other organizations out there helping veterans. Private organizations, 
individuals, but, again, when you are talking about a major effort in 
that direction, those areas have been cut. 
ASSEMBLYMAN FRAZEE: It seems to be that if, in fact that 
this is the responsibility of the federal government in this country, 
that the right way for it to be done, would be if the individual 
veteran went to the V.A. and had satisfaction there, it would not be 
necessary for the States to become involved. 
MR. BORSKIN: Okay. It's necessary ... 
ASSEMBLYMAN FRAZEE: That the ideal we talked about ..• 
MR. BORSKIN: That's an interesting point. It's sort of 
like a person going to court without a lawyer. You can go to court 
without a lawyer today, and you will probably con~it so many inac-
curate statements before you get through that you have lost already. 
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When a veteran is out in the community trying to get assistance 
from the Veterans Administration, is a very complicated process. 
The forms are very complicated. Everything that is involved in it 
is complicated. That's why you have the county service officer to 
assist them in completing those forms and understanding the process. 
That's why you have the veterans organizations in the federal building. 
The Veterans Administration realizes its own limitations. It wants to 
help the veterans in the community. Because it realizes its limita-
tions, it offers free space in the federal building to the organiza-
tions, CDVA and other organizations to assist, but it is - you put 
these people in a position where they are trying to go through this 
labyrinth, and it is just a little complicated for them to do on 
their own. 
ASSEMBLYMAN FRAZEE: I guess the thing that disturbs me is 
that I don't think it should be that complicated. If someone who is 
entitled to the service has to go out and, in effect, hire an advocate 
or hire an attorney to get him through the process. I think it is too 
bad that we have to do that. If that is what we are doing, hopefully, 
that is where we are concentrating our efforts in being an advocate 
for these people, helping them move through the process and concentra-
ting our efforts there. I just think it is a sad situation when we 
have to do that at the State or the local level, or volunteer organiza-
tions, or whatever. It should be a simpler process than that. It 
should be more open. 
MR. BORSKIN: I think about 50 percent of the cases that 
go before the Veteran's Administration go without representation -
somewhere in that area - and I think the Veterans Administration 
tries its best to do those things, but they're complicated. There's 
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a lot of details. Our society is a little too large to be able to 
expect all of us to have all of that expertise. Like the members of 
this panel - you have all these different departments within the 
State to try to understand, and it becomes out of hand. You lose 
control. I'm afraid that that's what's happened with the myriad of 
benefits available to veterans within the State. 
ASSEMBLYWOMAN WRIGHT: What's the possibility of simplifying 
the forms, then. You keep talking about ... 
MR. BORSKIN: It's not just simplifying the forms. What 
you are talking about is we have, like the people who spoke before. 
You have an issue like Agent Orange. They are not sure what Agent 
Orange does. They still don't know. They may spend 10 or 15 years 
finding out. So, it's not just filling out the form. They can fill 
out the form, but it's following through, knowing what you have to 
do, and you have to believe in those things, the veteran has to come 
there and say, "Look, I know I was exposed. I know I am suffering," 
and not give up. He needs somebody to keep that process going. And 
not just say, "You follow your form, and if you get it you get it, 
and if you don't, you don't." Because it's not that way. He is 
entitled to those benefits, he served his country. 
ASSEMBLYWOMAN WRIGHT: Previously, a gentleman, the Doctor 
who spoke to us, was talking about this registry and how there 
doesn't seem to be enough veterans that have come forward, and I 
picked up on you talking about the veterans' organizations ... 
MR. BORSKIN: Yes. 
ASSEMBLYWOMAN WRIGHT: What's the possibility -- and I 
would imagine the cost would not be that great --what's the possi-
bility when there are veterans, VFW and the American Legion, and 
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the Disabled War Veterans -- there's almost an organization in every 
community. What is the possibility of getting this kind of informa-
tion out to the ... you know ..• Pat was talking about mailings, the 
mailings that come from the veterans, what is the possibility of 
getting those organizations to not only get the word out in the 
community, but show this film? 
MR. BORSKIN: I think one of the things you should realize 
about a lot of Vietnam Era veterans is they haven't joined into all 
of the, they haven't embraced society yet. There are still a lot 
of us, well, a lot of the Vietnam Era veterans which are still holding 
back. They are still saying, "Hey, I was ripped off over there," 
and they don't want to participate. So getting access or getting 
information to them is a concerted outreach. I mean, when you 
hear about Minnesota and them being effective in that way - is they 
did the outreach. They took the time, and it takes money. It's 
not just time, there are, you know, available sources of the informa-
tion out there, but somebody can't just put it out there. They have 
to go out, and take these people, and bring them in, and show interest, 
and show concern. I think you are right. I think the organizations 
are out there, and they want to do it; but they need some push. And 
I think in terms of the State of California financial support and 
money to be able to do that would be the push that they need . 
... assistance, there are people out there who want to help 
them, but again, you are talking about funding. I think there is a 
lot of concern, but I am afraid a lot of the concern is without the 
backing and it leaves sort of an empty promise. 
CHAIRMAN FLOYD: Any other questions? 
ASSEMBLYWOMAN WRIGHT: Ah, just one step further. Do you 
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think the DVOPs could help in this way? 
MR. BORSKIN: I think they - a lot of the DVOPs on their 
own have been doing that. I you see a lot of the DVOPs working 
with the Veterans Outreach Centers - they're right in there and they 
know about these things, and it's like ah ... There is a- it's a 
beginning, but there needs to be some real support for it so that 
it can go further. 
ASSEMBLYWOMAN WRIGHT: Because all I'm looking at is the 
acceleration. 
MR. BORSKIN: Right, and I do nk it needs to be, ah, it 
needs to happen now. I got a note from a, a l le ... 
ASSEMBLYWOMAN WRIGHT: I saw that. 
MR. BORSKIN: Yeah, it's obvious. About what we were saying, 
the veteran can't file an appeal. When you file your appeal with the 
Veterans Administration, it goes through fferent stages, okay. One 
of those stages, one of the ls of it is fication by the 
service organization to Board of Veterans Appeals. The veteran 
has his own statement which is a l-9 and then the service organization 
certifies that; so, it's a complicated process. They need that assis-
tance. There's people out want to help them, but again, 
your talking about I 's a lot of concern, but 
I'm afraid that a lot of the concern is the backing, and it 
leaves, you know, it's sort of an se. 
ASSEMBLYWOMAN WRIGHT: Mr. F ? 
CHAIRMAN FLOYD: Any other ques s? Staff? 
MR. MICHAEL s that our concentration 
or focus here today is, to a degree, what the State's role 
ought to be in assisting veterans its concerns about Agent Orange 
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and health problems. What would you see as the appropriate role 
of the State of California in that process, and how do you see the 
mechanics working, and maybe you could also suggest what level of 
funding that might take to provide a comprehensive program or at 
least an effective program? 
MR. BORSKIN: I think we have 3.4-3.6, depending upon what 
statistics you want to use on the number of veterans within the 
State of California - a million veterans within the State of Calif-
ornia. I think appropriate funding for legislation like this would 
be a dollar per veteran. I think with $3.4 million or $3.6 million 
through the county subvention program, through the Department of 
Veterans Affairs, through working with the organizations across the 
State, we could do what would be necessary in terms of informing 
every veteran within the State what is currently known about Agent 
Orange, contacting them, and doing a real concerted outreach where 
we could bring those people in, resolve tha problems even though 
we can't resolve the final issue of what Agent Orange does. At 
least we could contact them and offer them the information. 
MR. LEAVECK: In the total budget for county subvention 
and the Veterans Service Division of the Department of Veterans 
Affairs - the State Department of Veterans Affairs - what is the 
total budget for the State of California at this time for those 
services? 
MR. BORSKIN: The total budget? I believe the total budget -
well, I can tell you parts of it. The subvention funding for this 
year - for last year - was $840,000. It was cut to $420,000, okay. 
That amount, if it was increased to three million, four hundred or 
six hundred thousand dollars, could be money sent out to the county 
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veterans service offices across the State, which would allow them to 
expand their services and to go out and contact these veterans. 
On the other hand, the Department of Veterans Affairs Ser-
vice Division - I believe the budget was about a million, five hun-
dred thousand - I'm not sure. Again, if that budget was raised to 
three million, six hundred thousand, again we'd have the opportunity 
to have representation that was effective, that could follow through, 
that could do all the details. 
You have to remember when you're offering a service to 
somebody, it's not, it's not just a - you're just not filling a form 
and following through. If I have ten minutes to spend with somebody, 
I can give him ten minutes worth of information. If I have an hour, 
I'll give him an hour's worth of information. That's going to take 
a level of anxiety and change it, I've relieved ten minutes of 
anxiety, I've relieved an hours of anxiety. I think if you know 
all of the details of what's going on wi Agent Orange and then 
you're sitting in a position where you can , okay, we don't know 
yet. But at least I know what's out there, and as it comes in I'll 
be aware of what it is, you know. And, it also is, I think the idea 
of the State Legislature putting money into something like this is 
a definitive, not - not justverbiage. But it's concrete, "We care 
and this is what we're doing. Here's money. Go do it," you know. 
And I think those are the directions we need to go. 
MR. LEAVECK How many people, physical claims representa-
tives, do you have in employ of the Department at this time? 
MR. BORSKIN: We had thirty-three and with the budget cuts 
that was cut down to half of that - 15-16 l/2. Now there were some 
shifting of funds and things ke that to not have to layoff some 
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of these people so we still have maintained ten of those that were 
off, but that's on a limited term, that money is not there for next 
year, okay. 
MR. LEAVECK: So in other words you have about 15 people, 
now, employed by the State Department of Veterans Affairs to help 
not only the Vietnam veterans who are pursuing claims, the 300,000 
that are potentially exposed pursuing claims about Agent Orange 
and seeking health treatment, but they've also got to help with all 
the myriad of other kinds of claims that are present by Vietnam Era 
veterans who didn't serve who might be filing for educational bene-
fits, or World War II, or Korean, or peace-time veterans that might 
be filing for whatever they're entitled to? 
MR. BORSKIN: Absolutely, and you also should realize we 
have our World War II veterans -- now the average age is getting 
close to 65 -- there's a greater need for certain hospitalization, 
pension .benefits. You have a lot of controversies in the veteran 
community right now. You have delayed stress, you have the atomic 
veterans, you have these issues that every issue takes time and 
energy and if the Department is to be the expert in all of that and 
these people are to be able to offer good information, they need 
people and they need money to do that. 
MR. LEAVECK: Do you have any figures or any good solid 
analysis of what some of the other states are doing and how their 
service programs for veterans compare with the California service 
program? 
MR. BORSKIN: Well, the studies that I am aware of, the 
Minnesota study I still haven't had a chance to read, but New York 
is involved in a study, and I believe it was $135,000 a year that it 
- 35 -
has set aside specifically for an Agent Orange Commission. New Jersey 
is doing a similar study with about the same amount of money, and the 
studies have been effective. The people I've talked to in those states 
have said that they are bringing people in. They're getting to dis-
cuss the issue. The people are starting to feel more comfortable with 
it. The effects and what happens, you're after the fact at that point, 
but at least you want to know where it came from, you know, who's to 
blame. 
MR. LEAVECK: Dr. Shepard ment a while back that the 
participation rates or the rates at which Vietnam veterans are coming 
into this - to the V.A. health facilities in California is rather low 
compared to, for instance, Fargo, North Dakota. Do you think that 
that's largely due to the fact that other states have better service 
departments, and better outreach, and ... 
MR. BORSKIN: I would say it would be in money. I would 
say it's money - dollar for dollar. If you have a hundred thousand 
dollars to go out and do a program, you can do a hundred thousand 
dollars worth of a program. If you have a million dollars, you can 
do a million dollars worth of a program. I mean, it's just informa-
tion you just have to get out there and say, "Hey, you may be at a 
risk," and the guy goes, "Oh, yeah, I know, but I don't want to 
come in." And then you say "There's reasons to," and you explain 
it, and then the person comes in and takes advantage of it. 
ASSEMBLYWOMAN WRIGHT: Just one question. 
MR. BORSKIN: Sure. 
ASSEMBLYWOMAN WRIGHT: In your discussion you mentioned 
53 counties are involved ... 
MR. BORSKIN: Right, there are 58 in the State. They're 
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participating counties. Some of the counties do not have county 
veteran service offices, okay. And this is a decision made by the 
county, so if they don't have a county veteran service office we 
don't - you know there's no one for us to pay into. These - some 
of these offices are in areas where there is a regional office, so 
they didn't believe there was a necessity. San Diego and San Francisco 
are 2 of the counties that are not participating. 
CHAIRMAN FLOYD: Thank you. 
MR. BORSKIN: Okay, thank you very much. 
CHAIRMAN FLOYD: Next we have the Legislative Director of 
the Vietnam Veterans of America, from Washington, D.C., John Terzano. 
John ••• And, I think Joan- Joan Bernstein, former chairperson of the 
Federal Interagency Work Group on phenoxy herbicides. 
MR. JOHN TERZANO: Thank you, Mr. Chairman. I'd like to 
commend you, Mr. Chairman, and the other members of this Committee 
for holding this hearing and the series of hearings that you will 
be having later on this year on the Agent Orange problem. The 
Vietnam veterans ••• 
MR. LEAVECK: Excuse me, John, before you begin - Joan, 
you - I think these microphones are alive if you wanted to come up 
here or if both of you wanted to sit at the table, that's also okay. 
MS. JOAN BERNSTEIN: I think that would be fine. 
MR. TERZANO: Okay, sure. 
CHAIRMAN FLOYD: Yeah, but the T.V. cameras and everything 
have their mikes over there. So you're ••. 
(INAUDIBLE CONVERSATION FROM THE AUDIENCE) 
CHAIRMAN FLOYD: Why don't you use the mike? I just 
noticed somebody taping something up there and everything, so ... 
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representing the people as you do, John, I want you right out there. 
MR. TERZANO: Thank you, Mr. Floyd. 
Vietnam Veterans of America has been involved in the Agent 
Orange problem ever since our beginnings three (3) years ago. And 
it was at that time that we started working with the Congress to get 
them to begin to address the Agent Orange problem. In the 3 years 
that we've been doing this - 3 1/2 years - a little bit over a month 
ago, Congress finally passed the first significant Agent Orange legis-
lation that begins to address some of the problems. 
One of the major problems the government has in Agent Orange 
policy is, that it never had a policy. But - I am not the expert on 
that and I'm going to defer to Joan Bernstein on that- but is starting 
to go, a little bit. We haven't been too satisfied with the. way this 
administration has been handling this issue, and all we can do is just 
keep working with the Congress, because that's going to be the vehicle 
that breaks the impasse, because Congress can legislate, Congress can 
force the government to do what is necessary. 
I am accompanied today by a person whom I consider one of 
the foremost authorities in the nation on not only governmental res-
ponse to Agent Orange, but also has very concrete solutions to how 
this problem can be solved. Joan Bernstein was the General Counsel 
to Health and Human Services, she was also the fbrmal Chairperson of 
the Interagency Work Group on Agent Orange, which was a government 
task fore~ that pulled together the government agencies involved and 
the scientists that are doing 1 the research. I'd like to defer 
to Joan right now. 
MS. BERNSTEIN: Thank you very much, John. Mr. Chairman, 




opportunity to appear before this Committee today. 
As John told you my involvement with the Agent Orange 
health issues stems from my role, formerly as General Counsel to 
the Department of Health and Human Services, and as Chair of the 
Work Group. I hope that does not put me presenting with the title 
of has been - capital "H'' rather my title today I guess is Special 
Counsel for the Vietnam Veterans of America. I got to know the 
Vietnam Veterans of America. I got to know the Vietnam Veterans 
of America obviously as we began to try to deal with the issues 
surrounding Agent Orange in the last administration. I thought 
that what I might do best for you today would provide - would be 
to provide some background information, ah, historical, I suppose 
at best, on the federal response -- Am I speaking too loud? okay. 
CHAIRMAN FLOYD: No, we just can't see you as well with 
that up there. 
MS. BERNSTEIN: I'm loud but short, Mr. Chairman. 
ASSEMBLYWOMAN WRIGHT: Aren't we all? 
MS. BERNSTEIN: .•• would be to tell you, informally, why 
the work group was set up, what the White House had in mind at the 
time, and why it was valuable, and what it accomplished. I have 
prepared a full, and formal statement to make for the record, and 
I would like it to be accepted into the record of your proceedings, 
but I'd rather prefer- rather proceed in a more summary fashion. 
The work group itself was chaired, as I said, by the 
General Counsel and continues to be. It included scientific and 
legal representation from Health and Human Services, the Department 
of Defense, and the Veterans Administration. We also had representa-
tives from OSHA, from the Office of Science and Technology, from EPA, 
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from the Department of Agriculture, and from the Congressional body 
that deals with scientific matter - OTA. All of those organizations 
had observer status and actively participated. It was established in 
1979, really, because of a generalized response from the public and 
the Congress about their concerns with the adverse health effects 
among the Vietnam veterans, particularly, with focusing on Agent 
Orange, although not exclusively. 
More particularly, in 1978, the Veterans Administration 
had begun to receive - excuse me - receive claims from veterans 
alledging health effects resulting from that exposure, claims being 
disability claims. The specific health concerns voiced at the time, 
and that continued to be voiced, included a vast array: cancer, 
birth defects in children, loss of sex drive, liver disfunction, 
sleeplessness, and tingling sensations throughout the body. 
As background, again, in order for the Veterans Administra-
tion to award disability claims, the Veterans Administration, by its 
statbte, must find that the disability arose coincident in time with, 
or soon after, military service. That statutory requirement is 
difficult to meet in any case where the health effects have a signifi-
cant latency period, an obvious problem being the cancer-related 
prob1em, because cancer normally does -- even when it's not related 
to Agent Orange -- does not manifest itself often for 10 to sometimes 
20 years afterwards - an obvious problem with the statutory standard 
for disability. In addition, too, statutory periods of presumption 
of service connection are generally not of long enough duration 
to take account of the latent health effects. 
Of the thousands of Agent Orange claims received, the V.A. 
awarded disability to approximately two dozen -- in approximately 
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two dozen cases. Many Vietnam veterans saw the V.A., at that time, 
as unresponsive, unfeeling and unsympathetic to their very real 
health concerns. Similarly, complaints of refusal to provide health 
care, at the time, were very wide-spread and added to that sense of 
disenchantment, of lack of responsiveness from the government. There 
was, as a result, widespread distrust of DOD and the V.A. among the 
Vietnam veteran population. Particularly with DOD, it was directed 
at them because of the use of Agent Orange, and with the V.A. because 
of their lack of responsiveness. 
Therefore, the idea of involving other health agencies in 
the Government, and especially the Department of Health and Human 
Services, was to bring accredibility to the Government's effort. 
The HHS was perceived to be credible in the scientific arena and 
most important I would say as having no institutional conflict of 
interest in the outcome of the scientific study. DOD and the V.A. 
welcomed our participation, and I think welcomed the sense that 
there would be others taking the leadership for trying to reach agree-
ment on how to conduct a scientific inquiry, allowing them to partici-
pate but allowing room also for a mechanism of dealing with the so-
called - or the preception of lack of credibility. 
Now, what did we accomplish, and I'm being, as I say, 
hopefully brief so that you can ask some questions. One of the 
things that I believe we accomplished, or at least began to, was 
that we began to have a dialogue with veterans and veterans' groups 
other than on the hysterical, accusatory level. We brought people 
in, we listened to them, and hopefully, began to deal with the 
problem. Much of the success, however, of the work group, I think, 
can be because of its serious efforts to identify and fill the gaps 
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ln the scientific knowledge about the long-term health effects. 
During the process, the work group, and this was important, neither 
leaped to conclusions nor - that were not supported by scientific 
evidence - nor dismissed veterans' health concerns. While the group-
work group was aware that answers to all the questions already raised 
may never be found, it did stimulate the necessary scientific work 
that, in the long term, may enhance the ability of the policy maker 
to make reasoned judgments. 
I think it really did serve a very valuable role in those 
regards, but most particularly and most significantly, I believe the 
work group moved the administration and, subsequently, to the Congress, 
to a decision recently expressed in the legislation of the Congress, 
not signed but taken, and that is that it would continue to support 
the scientific inquiry, wait -- and not wait for answers. The Carter 
Administration was moved towards officially supporting the position 
in the Congress that we must not wait. That, as I say, was recently 
expressed in the passage of that federal legislation. That was the 
most important thing that the work group accomplished. 
Because of those convictions that, that the work group 
expressed- and many of them were mine personally - and I'm really 
rather proud of that effort because I think it was a very significant 
change in directions for the country. I think -- I also believe that 
the national response is probably not ever going to be enough. The 
problems are so complex, the health problems particularly of a very 
large and a very troubled part of our population that I have come 
to believe that the response must be at many levels, and that would 
include the state response. I have reviewed the bill that the 
committee was interested in. I think it is just the right kind of 
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response because it would provide those services that, in my judg-
ment, can be best provided at a state, more localized level, working 
with the federal government which will always have the lead, I expect, 
for the major scientific inquiry. In short, we support your effort 
today and would be happy to answer questions, both of us, on any and 
all subjects. Thank you. John? 
CHAIRMAN FLOYD: Thank you. Before we get into any questions, 
I'd like to introduce a lady who just walked in through the door, Mary 
Saran Kruse, the City of Lawndale, who made these facilities, the 
coffee and all that good stuff, available to all of us. 
Questions? Yes, Pat. 
ASSEMBLYMAN NOLAN: From your experiences as chair of the 
committee and also the Legislative Director of the V.V.A. are there 
any things that our legislation doesn't address? Are there aspects 
of it that you think the State could fill a function that we don't 
address; not only could but should be filling in addition to 
essentially, it does two things: one is survey the literature and 
make some scientific information available to the vets through an 
outreach program; and secondly, assist them in pursuing their claims 
with the V.A. which is an aspect we didn't get into, but the V.A. is, 
as I understand it, is no help at all. They give you the claim form 
and say, "You're on your own." So we can do that. Is there some-
thing more we should be doing, though? 
MS. BERNSTEIN: I'll let John speak as well, Mr. Nolan. My 
view is that these steps have to be incremental. We still don't know 
very much about what's the best thing to do because it's really a 
rather unique problem that, I think, we are facing as a nation, and 
it would seem to me that it will be, the best thing would be to 
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simply begin this kind of effort. Begin an effective outreach 
system. Begin to help people to process cl , and then if, later 
on it appears that there are other steps that the State could take, 
I would say, reconsider it after we have more scientific information, 
and after we have some experience. I think we do better with exper-
ience - I do anyway. John? 
MR. TERZANO: I think your 
the main problems in this whole process, 
We V.A., even though it has a limited 
s addresses one of 
that's one of outreach. 
program, it still has 
not gotten out to the veterans. Vietnam Veterans of America has 
been doing - and it's been the only organization, government or 
private, that's been doing a national outreach to Vietnam veterans 
across the country. We have a toll- hotline that people can 
call on. It is important to t this sl on out to the people 
I mean get the information out to 
they can go and what they can 
people and let them know where 
a very, very vital part 




I'm not even sure 
the states can play 
e I don't think the 
federal government 
is the best arm of government when we are about very indivi-
dual localized kind services. may sound awfully Republican 
from an old-line Democrat l me, but I 
that we do better at a smaller leve 
with people. 
are some things 
's more direc involved 
CHAIRMAN FLOYD: anyone in audience not be 
bill on Agent aware that Mr. Nolan is the 
Orange and we have it through 
be able to carry it all the way 
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of 
Assewbly so far and we hope to 
and be able to (inaudible) ... 
Mr. Frazee ... 
ASSEMBLYMAN FRAZEE: Your - the project that you're working 
on, do you feel that your work was completed and if not, what has 
happened with that effort in the present administration? Has that 
been abandoned or where are we at this point? 
MS. BERNSTEIN: I did not think it was completed; indeed, 
one of my last acts while I was in the government was to write a 
summary memo, both to the new Secretary of HHS and to Martin Anderson 
at the White House urging that the work group be continued. It 
certainly did not depend on my being there because most of the people 
on the work group were scientists or career people and the importance 
of it was as a government mechanism to continue having a place where 
it could all be brought together and dealt with on a regular basis. 
So, one of the things that Senator Cranston focused on was how valu-
able the mechanism was for him because we produced regular reports 
as the science went along, and then the Congress could use that as 
a necessary -- as a credible, scientific basis, if you will, and 
other basis. 
I'm not absolutely certain of its status, although I be-
lieve, and Barclay may want to speak more to this, ... I do believe 
that the Reagan Administration has indicated its intention to con-
tinue the work group as a mechanism and, I think also said they 
were going to escalate its importance. Now, I don't see how they 
could make it more important than it was when I had it, but then •.• 
that's only my biased view. 
MR. TERZANO: I'd like to follow up on that. Joanie was 
very instrumental, under the Carter Administration, to bring in 
Stewart Eizenstadt who was the chief domestic policy advisor and get 
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the commitment from the Carter Adminis 
would begin to answer what we called 
that the government 
al policy problem. That 
is, what should a government's response be to something like the 
magnitude of Agent Orange, long before all the sciences are in? The 
Carter Administration was ready to act on that. Your legislation 
here today begins to act on , because 's part of the response 
that the government should have. The Administration has said 
privately and, within the last couple o weeks did say publicly in 
a meeting, that they would support the Interagency Work Group, but 
this has been six months since he office. Fortunately, 
the people who have stayed on at the work group continued their work 
and their studies as if they were go to , and now all 
we have to do is just bring level of scussions to Martin 
Anderson, who is Steward Elizenstadt's counterpart the Reagan 
Administration, and get Pres 
MS. BERNSTEIN: I wou 
Veterans Administration 't an 
lvement s . 
that the 
trator until recently 
was also probably something of the problem ing it going, Mr. 
Frazee, and I would think that Mr. Nimmo would want to take a strong 
hand in making sure that the 
was. 
te House is fully supportive as ours 
CHAIRMAN FLOYD What - I m are done, Joan? 
Congress recently passed is 
What's your view of the 
of legislation that pass 
MR. TERZANO: As I 
process for three years. We s 
comprehensive Agent Orange s 
relating to Agent Orange. 
on that d pass - the recent piece 
House? 
we've been at this 
to get the all-inclusive 
we wanted, that is 
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setting up what we call "presumption of service-connected disability'' 
for those having Agent Orange ems 
Congress was of working towards t way, but the 
elections in November, and the way the cuts were coming down 
in March this year, and the way they were affecting tnam veteran 
programs, we had to drastically alter our stance. The legislation 
that was passed is the first legislation that ever begins to address 
the problems. They did pass s on mandating the study, but 
this is legislation that's going to help the veteran. 
Albeit, it is not all that we want, but it is a positive 
first step, it begins to answer that so al policy question. It 
begins to open up the V.A. has tals for the health care that is so 
sorely needed. Make no mistake about s - you know, you know -
there are some problems with the legis ion and given some of the 
V.A.'s past history in this Orange problem and how they could 
have rectified this a time if would adminis-
trative actions. We in no way believe that the V.A. will act totally 
responsibly in this thing. But, what we do have is an overwhelming 
mandate by Congress. Both Houses of Congress passed legislation 
unanimously, and we have the oversight authority of that Congress. 
We also have the public's support that is clearly behind us, and 
the only people that are blocking us right now, are basically, how 
are the V.A. going to act. I think we will be able to bring the 
pressure to bear upon the government agencies in this administra-
tion and get some ... 
CHAIRMAN FLOYD: Did the administration favor the legisla-
tion or participate in any way, on either side? 
MR. TERZANO: The stration lobbied long and hard 
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against it, behind the scenes, and even when it carne up for vote 
on the floor of the House. They were even lobbying on the day they 
were taking the vote against the legis 
CHAIRMAN FLOYD: Is it part of an overall 11? 
MR. TERZANO: It is of an overall bill ... 
CHAIRMAN FLOYD: It has been into a conference committee 
or something like that? 
MR. TERZANO: There are some 
version and the Senate version which 
s between the House 
have to be worked out in 
conference, but we are relatively assured ll come out of con-
August, and the ference later on this month or next 
President will be signing it 
MS. BERNSTEIN: One of 
legislation, I think, in the Senate 
the study. The reason I think 's 
panel of the work group, as 
that in order to deal th all of 
only Agent Orange, you know, re is 
some in September. 





1 reached the conclusion 
a lot of other herbicides that were used 
- and it is not 
le, Agent Blue, and 
Vietnam - that the 
whether the Vietnam government must ly know at some 
veterans' population as a whole is and is lay language 
because that's what I am, 
That's a very fficult 
in its epidemiological s 





if the government 
11 be massive, can address 
sume that is, that there 
is evidence, that there is more illness that population than 
the comparable part the 
narrow down, as to what re 
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you can scientifically 
s would be most appropriate 
• 
to respond to those illnesses. I think that's very important for 
long term responses to a very important segment of the population. 
CHAIRMAN FLOYD: Ms. Wright. 
ASSEMBLYWOMAN WRIGHT: Since I'm a novice in veterans' 
affairs, this Vietnam Veterans of America that was formed in 1978, 
79, is it an organization that was developed by the veterans them-
selves, or is it a private organization - I see it's incorporated -
is it a private organization? 
MR. TERZANO: We are private, not for profit veterans' 
organization. We were originally started in 1978 by Robert Muller, 
who is a former Marine lieutenant parapilegic from the war, he is 
our executive director. We started primarily as a lobbying organiza-
tion in Washington, with just a few of us in the office at the time. 
That's all we did was strictly work on legislation and trying to 
get Congress to begin to address our specific problems and needs. 
Since that time., within the last year, year and a half, we made 
the transition from not only a lobbying organization into a member-
ship organization. For the last year and a half we've been laying 
the ground work and the foundation and making the contacts on the 
grass roots level to build a national membership organization across 
the country. 
ASSEMBLYWOMAN WRIGHT: About how many members do you have? 
MR. TERZANO: At the present time we have about 8,000 
members. We are finishing up our vehicle, so to speak, to sustain 
a major membership drive across the country - a very highly visible 
membership drive. In fact, it's pretty well public knowledge for 
most of the people here in L.A., Bruce Springsteen, who is one of 
the top rock 'n roll artists in this country, is doing a benefit 
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concert on August 20, here in L.A., for the Vietnam Veterans of 
America and for organizations here in the Los Angeles area. Hopefully, 
that's going to signal a inning of a lot of national events that 
will help us to proceed down the l 
ASSEMBLYWOMAN WRIGHT: your organization, have you 
been trying to help build up this regis ? 
MR. TERZANO: Through our Agent Orange hotline, we provide 
a lot of information where veterans - we provide them initially with 
what we call self-help guide, which tells them about the V.A. medical 
exam; which tells them what to expect when they get there, etc., and 
things like that. I am very proud to say that, in February of 1980, 
when the V.A. administrator, at that 
before the Congress, he had said that 
, Max Cleland, testified 
the two years the V.A. had 
known about Agent Orange, less 
any type of test or anything. 
10,000 veterans had come in for 
We were at the time that 
the reason why it was so ttle was because there wasn't any national 
outreach. In a little t over a year s we began our hotline, 
as Dr. Shepard has since told you, they have now seen over 55,000 
people. I like to lay a lot of cl to that and it only hasn't 
been our organization. 
ASSEMBLYWOMAN WRIGHT: (I le) 
CHAIRMAN FLOYD: represents an organization of Vietnam 
vets, run by etnam vets, for etnam vets anybody who is eligible 
ought to see him and with program. 
ASSEMBLYvJOMAN WRIGHT: Just one more question. I really 
don't know whether either one of vou can answer, but it was something--
your presentation, Joan, that triggered question. I asked the 
question before if we found out if were able to build up an 
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immunity from being exposed to this Agent Orange. I guess what I 
would like to find out now is o side of it; is it possible 
that being exposed to it ted their ability, body's abili 
to maybe be more susceptible to other diseases? In other words, are 
you more susceptible to more colds, or pneumonia, or other diseases? 
MS. BERNSTEIN: I don't think there is a definitive answer 
to that Ms. Wright, but that certainly is one of the things that would 
be subject to inquiry, as the scientists, anyway, try to address all 
of these questions. Because many 1 many people who have been ill, 
returning Vietnam veterans who have ill, have asserted that must 
be the case, because they seemed to be subject to so many more things 
than their contemporaries have been; would certainly part of a 
generalized inquiry. 
MR. TERZANO: When you have a chemical that affects and 
causes a lot of systemic sorders: 1 r s s, kidney dys-
functions, the skin dys , and not. Of course, as you 
go through those periods of ill health you are going to be a lot more 
susceptible to a lot of 
CHAIRMAN FLOYD: Mr. Nolan. 
ASSEMBLYMAN NOLAN: I've been working with some people 
within the administration sympathe c to this -- there are a couple 
of questions about who the players were lobbying against it on 
the Hill. You know, who -- do you know who headed up their lobbying 
team against it? 
MR. TERZANO: I am not really sure who aded up their 
lobbying team, I know that -- I could find out for you. 
ASSEMBLY~ffiN NOLAN: I certainly would appreciate it. Do 
you know anybody within the administration that was for or at least 
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arguing for it in their internal discussions that would be good for 
me to contact and try to help? 
MR. TERZANO: The V.A. was wo for the legislation, 
very hard for the legislation. Yes, it was, very hard. 
MS. BERNSTEIN: You might want to speak to that Fred, or 
is that an embarrassing question? It might be. 
ASSEMBLYMAN NOLAN: No, I'm not 
I'm trying to find an ally on the ins 
for trouble, but 
would help because one 
debate with the administra-of the significant problems has been 
tion over this thing. It has been frustrating to me as somebody who 
supports the administration. Also, I've run into some opposition, 
so if there is an ally in there, I would like to ••. 
MS. BERNSTEIN: I think you're right. There have been some 
mixed signals as to who was calling 
was going to be speaking for 
flopping, I thought. 
shots, if you will, and who 
istrat , which kept flip-
MR. TERZANO: I know Senator Cranston had a very difficult 
time in the Senate Veterans Affa Committee with the new chairman, 
Senator Simpson. He's a Republican Wyoming. In fact, in th~ 
Committee itself, Simpson led the fight to knock down the legislation. 
Fortunately, it was a s six vote, meant that the legislation 
didn't pass in committee, but it gave Cranston enough of a vehicle 
that he could take it to the 1 floor. Then once it got on 
the Senate floor and as lands was building and building a 
lot of votes got changed. 
Yes, but sure I can ... 
ASSEMBLYMAN NOLAN: What arguments did they use against 
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it? Just practically, that we don't have the money, or ... ? 
MR. TERZANO: It wasn't so much, "we don't have the money", 
and I don't accept not having the money as an answer. But, I think 
it was a lot of -- Senator Simpson's problem was, basically, we don't 
have the science. You know, he wants to wait until we have the 
science. Well, science isn't going to be there for a number of years 
to begin with. The Ranch Hand Study is going to take six years to 
do. The Center for Disease Control Study is going to be two years. 
The epidemiological study of the V.A. is going to take at least six 
years, I think, once you get it going. 
DR. SHEPARD: It depends on what time you (inaudible) ... A 
lot of these studies will have various times. 
MR. TERZANO: But science isn't there to, you know, give 
you the total answers. It never is. All you have to do is look on 
any type of environmental issue, or cigarette smoking, or marijuana 
smoking. They've been studying that for twenty-thirty years and 
there are scientists on both sides of the question. 
CHAIRMAN FLOYD: And given time, ne will a lot of 
vets? 
MR. TERZANO: That's it. So what you have to do is -- you 
can't wait for the scientists. There's things you gotta do now. 
MS. BERNSTEIN: There are some things I think the scien-
tists will never be able to answer. That's a layman's judgment of 
science. My husband is a doctor. It's a good thing he isn't here 
to hear me saying these things But, for example, a etnam veteran, 
or anyone comes home and discovers he has liver cancer. I doubt 
that anyone, correct me, Barclay, if I'm wrong, will ever be able 
to say, as we would have to in a court of law, "This liver cancer 
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was caused by exposure to Agent Orange", because it has been ten or 
twelve years in the interim and, again if we were doing it in a 
court of law, defense counsel would come in and say, "Well, now. 
Wait a minute. He worked in such and such a plants where he was 
also exposed to asbestos. That might have been the cause." Or 
maybe he was going to get it anyway. So, in the individual case, 
I don't think science will give us the answer, and that's why my 
position in the Carter Administration and fore the Congress was 
these are policy judgments; they are not scientific judgments. 
They are things we have to respond to as a government, and as a 
people, and not wait for the scientists. 
ASSEMBLYMAN NOLAN: Ab 
or thought when I watched that V.A. 
fact that was my comment 
lm where it said we don't in-
tend to draw conclusions, but maybe the V.A. can't. But, it's our 
job, as legislators, to draw conclus 
MS. BERNSTEIN: That's correct. 
ASSEMBLYMAN NOLA~: And that , you know, you use the 
best evidence there, but not ... We can't wait until it's certain, 
because it will never be. 
MS. BERNSTEIN: 's ght 
MR. TERZANO: You know, the interesting thing is you don't 
need a direct causal relationship 1 example, between Agent Orange 
and the problems you have V.A has, in fact, forty some 
odd diseases that they have a presumed service connected disability. 
For example, if you contract cancer a year after your dis-
charge, that is pres~~ed 
tract multiple sclerosis wi 
charge, that is presumed 
ce conne disability. If you con-
seven years from your date of dis-
ce connected sability. We don't 
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even know what causes multiple sclerosis yet, let alone the working 
of the disease, let alone you know what in your military service can 
do it. There are administrative things that they can do. 
ASSEMBLYMAN NOLAN: Sure. We do it all the time with 
policemen; a heart attack is presumed service connected or whatever 
they call it they call it. 
CHAIRMAN FLOYD: We recognize stress. 
ASSEMBLYMAN NOLAN: Right, maybe for legislators we ought 
to also. 
CHAIRMAN FLOYD: Legislators -- if they have liver problems 
it won't be due to stress. (Laughter) Any other questions of the 
witnesses. Staff? Thank you very much. 
What we are going to do, we are about half through our 
witnesses, we are going to take a lunch break. We will start at 
exactly 1:30 p.m. Our lovely town of Lawndale has many lovely coffee 
shops and such, in a close ty, and anyone wishes to address 
the committee who is not on the agenda, if you would contact Lolly, 
our sergeant here, we are going to take what time is necessary to 
listen to whoever has been good enough to come talk to us today. 
CHAIRMAN FLOYD: Is Bruce Pentland here? Okay. He probably 
didn't believe we would start at 1:30. Do you want to go now? Do 
you want to go on now? O.K we have Mrs. Jean Sutton, fe of a 
Vietnam vet, will address the body. 
MRS. JEAN SUTTON: I really don't know how to go about 
what I'm trying to say-- I'm not politically inclined. 
CHAiill1AN FLOYD: Jean, just talk as if you were sitting 
across the kitchen table with a cup with us, will you please. Don't 
worry about being politically inclined or not because these hearings 
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are not for the politically lined So, just make yourself 
comfortable and say what you want, how you want to say it, don 1 t 
worry about it. 
MRS. SUTTON: Okay, all r 
nam for the second time 1970-71. We 
to Vietnam. It is 12 years old. It 1 s 
from Vietnam, and I got pregnant with my 
My husband served in Viet-
a 
son 
ld prior to him going 
ly normal. He came back 
, Rachel. She has 
who at 52 days of 
and a blood disease. I 
multiple birth defects. We had a 1 
age. My daughter has sclerosis of 
come from a very large family and 
birth defect in either side of our 
has never been any kind of 
that we can trace back 
genetically. There is 154 eces my family, and my 
When daughter and my son were the only ones. 
genetic clinic, the genetic doctors told us 
we went through the 
genetically that it 
, to produce two chil-
our daughter and 
area and our son 
was almost impossible, for 
dren with complete different 
and I, 
rth de 
son has. One, our daughter, has it 
had them all in his heart and 1 , lungs and throughout his body 
like that, but he looked normal on outs We never had any 
answers. The doctors could not us any answers. They just 
advised us that after f t ld 
That it was perfec safe to go ahead 
times just aks in nature 
happens like that. That people do 
s would never happen again. 
have another child. Some-
it ust accidentally 
ldren that are not right. 
That very seldom do se genes ever meet aga , so it was safe for us 
to have more children. So we lt sa 
we had a little boy. I went 
through the amnio antheologist and 
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to have more ldren, and 
a bit of testing, and 
tested me and told me that 
• 
the little boy was going to be perfectly normal. So, when he was 
born with all of these birth de , they told me, they says, "We 
go along with the genetic lines. If you were going to produce 
another child with genetic, with birth defect, it would be along the 
same lines as your daughter has. So we didn't test for any of the 
other things. We can tell 250 things, but there's no way possible 
we test for everything." So, they just tested for what Rachel has, 
the birth defects Richard had were completely unrelated to that, and 
like I said he lived 52 days. 
Now, my husband has sores, he has the classic symptoms. 
We went to the Veterans Hospital, and they ran us around for two 
days. My husband, the second day he was over there in an interview 
and examination in twenty minutes, they were able to tell him there 
was nothing wrong with his ; the liver is completely right. 
The few things I learned about livers, because of our ttle boy, 
the symptoms he has, there is something wrong with his 1 just 
from my little bit of knowledge. And they tell me that there is 
nothing and then they told us, I asked about the birth defects, they 
said there is no proof of birth defects. So, you know, we don't 
need any information about it and told us if they found anything 
else, they would call us -- notify us. It's been over a year ago 
and we've heard nothing. 
Now, I feel that it harmed us a little bit more because 
it took me forever to talk my husband into going in for the examina-
tion after I learned about; pushing him, you know. Now, when I try 
to talk to him about it he gets really irrational, and he tells me, 
"It seems like you want me to have cancer. It seems like you want 
me to have these symptoms." He says, "I went to V.A .. If there is 
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anything wrong with me, they would tell me," and so he's sitting off 
in the clouds, you know. "There's nothing wrong with me. The V.A. 
said there is nothing wrong, they haven't notified me." So, I can't 
get him back to a doctor or anything else. So we are sitting like 
we are with a lot of times him irrational and hard to live with, but, 
that~s mainly it. 
When I learned about -- my sister learned about these 
meetings I asked my husband to go, and he'd tell me, "No, they're 
a waste of time. There's nothing wrong with us." So, that's about 
all. 
ASSEMBLYMAN FLOYD: Do you what kind of test they 
gave him in the 20 minute test 
tration Hospital? 
Vietnam -- at the Veterans Adminis-
MRS. SUTTON: No. They took an X-ray, and I was allowed to 
go in with him to the dermato st's fice and she looked at his 
arms and gave him some li samp s for acne, and sent us home. 
So, gave him some medication and ... 
ASSEMBLYMAN FLOYD: They didn't take a blood test even? 
MRS. SUTTON: Not in the dermatologist, and no, in the, 
no. They took an X-ray, and talked to him, an examination of his 
rectal, and they told him, formed him there, on the spot, that 
there was nothing wrong with his liver. To me, I just, from my few 
experiences, I thought that was ridiculous, how could 
they tell us there was absolutely nothing was wrong with his liver. 
In my way of thinking, I think would have to have a liver biopsy, 
or a few tests, or some tell you re's nothing wrong 
with liver when - for two years your stools have been clay-colored. 
With all of my knowledge, when they're clay-colored that means your 
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liver is doing very little work, it s not eliminating any of the 
poisons or they wouldn't be that color. That's what I've been told 
by several nurses and a couple of doctors and everything. 
ASSEMBLYWOMAN WRIGHT: Because it's kind of personal you 
don't have to answer if you don't want to-- I'm really to, in my 
own mind, trying to put things together, but, did you see that film 
that was showed this morning before we started? 
MRS. SUTTON: (Inaudible) 
ASSEMBLYWOMAN WRIGHT: Well, they were talking about certain 
symptoms. And you and your husband were married, and had a child 
before he went to Vietnam. When he came back, was there any of those 
symptoms, now if you kind of reflect back? Was there any of those 
symptoms they talked about, now? 
MRS. SUTTON: When he first came back from Vietnam, we had 
to have crowds around all the time. It seemed 1 -- I don't, if 
this is related, but, to me, it was like he was sort of leary of 
getting back into the family mainstream. It seemed like he wanted 
his buddies there a lot more than he used to. And then his drinking 
increased, I know that. And has increased over the years. And 
the sexual drive, it wasn't immediately, but, now it's turned off but, 
of course, we're going on fourteen years of marriage too, but to my 
way of thinking, we're still ... 
ASSEMBLYWOMAN WRIGHT: It gets better. 
(Laughter) 
MRS. SUTTON: He would kill me if he found out I was here 
talking about him like that. 
I've noticed a difference-- before he was very calm and 
all of the kids loved him; all my nieces and nephews, they loved 
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him. We have raised this girl, here, and she lived with us, and 
I've seen how he reacted to the children then, but, and I've seen 
how he reacted to the children then, but, now a lot of times our 
daughters can't walk across room that he doesn't yell at them, 
and a lut of times he is very irrational with them; doesn't listen 
to their explanations and that's not at all the way he was with 
other kids. He has always been used to k , he's got eleven brothers 
younger. 
ASSEMBLYWOMAN WRIGHT: Has worked steadily? 
MRS. SUTTON: Yeah. Now the work steady, yes. He does 
do that, because one thing; he's in construction and he's sort of 
his own boss. He runs work, and so he has worked although he 
"' goes through a lot of men a lot of times, because a lot of times he's 
irrational with the men and they just-- the heck with you, I'm not 
working for you. A lot of times to explain something, he'd 
say "Wrong", you know, he won't listen to you. "If you don't want 
to do it my way just get out of here", and his way isn't always right 
a lot of times. Then the next day, he's say the opposite of what 
he was saying, do it that way. So, he goes through a lot of men, 
but he does work steady. He's always been a worker. Yes, he works 
steady now. 
I was listening to one of the gentlemen, he said something 
about when the Vietnam veterans come , and he says that he thinks 
they just faded back and not joined into life. That's not neces-
sarily not my agreement -- I a lot of are just something 
like my husband. They went over there, did what they had to 
do over there. My husband jo right out of high school. You 
know, proud to go and the whole bit. He s s 11 proud of it -- very 
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proud of being a Marine. When he came back,. I think we just went on 
with our lives. I don't think we just faded back b~cause we are 
Vietnam veterans. We're just not j We're not demonstrators. 
We're not protestors or -- we just went on about our life and our 
life was working and having a family and everythings, and now these 
things are coming up. I don't think it's --we checked it back or 
went back because he was a Vietnam veteran. I think a lot of veterans 
are that way. They went over, they did what they had to do, they 
come back, and now they're family men their 30's, and all of a 
sudden things are happening to them that they don't understand. A 
lot of them aren't going to say it because they were service men, 
you know. I don't know, maybe our generation was raised different. 
You know, you served your country and you're proud of your country. 
You didn't talk back and make jokes about your country and so forth. 
Maybe we are just that borderline; we're into our 30's maybe, but, 
we still remember the older values and, you know ... 
CHAIRMAN FLOYD: Just average American people? 
MRS. SUTTON: Yeah, know, I think they just went back. 
He comes from a small town, and you know, I think we just went back, 
you know. He would be living in a small town if he hadn't married 
me and been here in California. I don't think we faded back or 
withdrew because he is a Vietnam veteran, I don't agree with that, 
or that the horrors of Vietnam were so bad he can't come out to the 
main street of life. I think we all are in the mainstream -- we 
work everyday and do things. Now things are happening to him be-
cause of then. If the Agent Orange had never happened he would 
have went along with a little happy spells. If we didn't have our 
children and been the way he was. I just think most of the veterans 
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aren't protestors, and nothing against the protestors. They're 
helping us to get things done, but, I don't think that's your average 
Vietnam veteran, I really don't. I think it's the man working out 
here on his job that comes home and listens to news a little bit and 
half the time don't even know what's going on politically 1n the 
world. I think that's your Vietnam veteran -- that's all the veterans 
in my family are that way. And on the treatment -- they were asking 
why some of the veterans have not gotten the treatment. A lot of it 
could be word of mouth, because of the way my husband was treated, 
we talked to other veterans, and they say, "What's the use of going 
up there, if that's the way you were treated or if that's all the 
examination you got. There's no sense in us losing a day's work to 
go up there and do that." I think that's why a lot of them have not 
come forward, because word of mouth from other veterans. Every 
veteran knows other veterans, you know. 
ASSEMBLYWOMAN WRIGHT: I sometimes concerned about 
that ... I guess because I have my own personal contact with my husband 
who is a veteran, veteran of World War II and the Korean Conflict, 
wounded in the course of service and when --what I think I'm 
hearing is basically it's not every veterans' hospital, or maybe 
every field office or whatever the situation may be. I think it's 
just in certain areas we find that some of the people that are 
working in that particular area are calloused about what's 
going on, because my husband went to have an examination and they 
kept him for three days, and I think even cleaned his toenails -
I mean, he had such an examination, something he never got in a 
private institution, and that's what I'm saying. I think it's just 
some of those hospitals, there's some of those locations and I think 
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that that's what we should really zero in on to find out what's 
wrong. That somebody can go to an area, maybe it's Long Beach, I 
don't know, and can really complain about the way they're being 
treated and I have my husband who went to the hospital on the 
corner of Plummer and Sepulveda and I can't -- you can say anything 
against that hospital, r•m afraid I would really stand up and shout 
as to how well he was treated. 
MRS. SUTTON: Well, the gentleman here, Mr. Floyd, made a 
point a while ago because the one gentleman said they were examining 
the ones that sprayed it and the ones with direct contact. I don't 
know if my husband was classified for that or not. He was in charge 
of civilian workers and he would go out in the field into the villages 
to get civilians to work aboard base. He had an interpreter and while 
he would be out there, the whole general idea was to make friends with 
them and be friendly; so he would eat and drink with them, the water 
supply, and so forth. He said he recalls the Vietnamese, they feel 
alarmed when they see these things dropping this stuff on them that 
it's going to kill their food and they're uneducated in that way 
and they run out there and get all the food fore it dies and just 
like us, I mean, if somebody would come along and was stealing all 
your food, you saw them coming, you're going to go hide your food. 
That's what they would do. They would run and gather it, even after 
it's been sprayed, and cook it and eat it, you know. My husband 
did eat a lot out there. He was diagnosed as contagious hepatitis. 
He spent three months in the hospital with contagious hepatitis, and 
when he came back from Vietnam, they put him on light duty for the 
rest of his time in the service. Some of the things that went on in 
Vietnam helped him, in a way, decide to get out of the service, you 
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know, because of some of the things that was happening over there, 
he wasn't real happy with some of the way the service was going 
anymore and everything, because before that we had talked about 
making a life out of it, instead we decided that when that tour 
was up, he would get out -- which sometimes I think is a mistake 
because she was born two months after he got out and the medical 
bills for her have just been phenomenal and if we would have been 
in the service ... 
ASSEMBLYWOMAN WRIGHT: You would have been covered. 
MRS. SUTTON: Yes, then I would have been covered. That's 
all. 
CHAIRMAN FLOYD: Any other questions? Thank you very 
much. Mr. Pentland, Incarcerated Veterans Project. Bruce? 
MR. BRUCE PENTLAND: Okay. Mr. Chairman and Members of the 
Committee, my name is Bruce Pentland, and I coordinate the Veterans 
in Prison Program out of the Brentwood Veterans Hospital, the Medical 
Center in Los Angeles. There is more of an inreach program to incar-
cerated veterans, I think, than an outreach program, per se, from 
the hospital. The program began about four years ago this month on 
a full-time basis. We started with two prisons. I now have 13 
incarcerated facilities, see about to four hundred incarcerated 
veterans per month, about 80 to 90% of which are Vietnam or Vietnam 
Era veterans. 
I think, one of the things I'd like to start with, is 
express to you as the State committee does have a great .deal to 
do with the California State Department of Veterans Affairs, my 
extreme gratitude to the California State Department of Veterans 
Affairs for their extremely important efforts and concern for the 
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incarcerated veteran population and especially to the Los Angeles 
office which is currently under Mr. Roy Collins, had been formerly 
under Mr. Rob Boriskin. They have stepped in and provided services 
in a time when they knew their budget was going down, when they knew 
their facilities were being decreased, to provide aid to the incar-
cerated veterans as far as getting them not only aid on direct claims, 
but also helping to disseminate information on veterans' benefits: 
what was available; what was not, etc; doing discharge upgrading; 
representation before V.A. committees for various disability claims, 
etc. I deeply appreciate their support in this program. 
Also, I realize that next week you will be having, on 
August 5th and 6th, you will be having hearings in Sacramento which 
will not only go into Agent Orange but also what is commonly called 
now "post-traumatic stress disorders". I recognize the purpose of 
this hearing is not to go into that, however, in the written suma-
tion of my presentation here, I have given some information on post-
traumatic stress which I hope you can include in the written record 
of the hearings next week, if it's at all possible. 
I stress one thing very clean and very completely at 
this point. We have no idea, first of 1, how many incarcerated 
Vietnam veterans are in the State of California. We have no idea, 
really, why they're there. We have no studies, no definitive data 
base to go on. We have some material that was provided by the 
California State Department of Corrections covering admissions to 
the correctional system over a 4-year period. I've outlined and 
tried to isolate some factors within that data that might lend it-
self to some sort of interpretation dealing with post traumatic 
stress and the relationship to incarceration. But I stress that 
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we don't -- we're making guestimates. We're trying to build up a 
body of data from which we can make some suggestions on what this 
population is, where it came from, what it needs, etc. More to the 
point of why these hearings are, today, are the Agent Orange effects, 
and what I hope to be able to do here is somehow in a very small 
way represent my specific clientele which is the incarcerated Vietnam 
veteran. 
Currently, on the data that we have, approximately 12% of 
the state prisoners are Vietnam veterans -- roughly 12%, on our 
guestimates, about 25 to 30% are veterans, as a whole, and from our 
data, about half that would be -- could be considered and should be 
considered Vietnam Era. As I say, I will see about -- approximately 
200 on a very low average of about 200 Vietnam veterans per month. 
I have been able to set up agreements between the V.A. 
hospitals, the V.A. medical facilities within -- that have responsi-
bilities for the regions within the -- which the prisons that I deal 
with would be going to, where we can get people out of the prisons 
and into the V.A. medical facilities on a variety of making special 
arrangements but it can still be done for Agent Orange examinations 
and the Agent Orange screening so that the inmates can get on the 
registry. The California State Department of Corrections in every 
instance has been as cooperative as they possibly can. If it is 
not possible for the inmate's custody, to allow him or her to go out 
to receive this physical, we have been able to set it up through 
the V.A. medical facili s for fee basis examinations with the 
institution which would do the exam and then forward the results 
on to the prison. For a variety of reasons, most of the inmates do 
not find complete comfort in doing that and what it comes down to, 
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is if we cannot set up the program, the medical treatment and screening 
at a V.A. facility, many of the inmates just will not go for it and 
there are a variety of reasons behind that but as I say, the correc-
tional system has been, I think most responsive in trying to operate 
that type of program. 
However, the subject of this hearing is how might you as 
assemblypersons better aid the veteran population. Speci cally deal-
ing with your incarcerated population -- we need one very large vote 
of confidence from this committee, and that would be directed at the 
Department of Corrections which, as I say, has been extremely coopera-
tive and have done really everything that they possibly could, however, 
there are various restrictions that are imposed upon an incarcerated 
veteran to go out for anything from a prison. One of which is a charge 
for mileage. Now the V.A. medical centers can reimburse the veterans 
that we bring in at a cost of 11¢ per mile which does he 




out for the 
The other charge that was more difficult to meet and that's 
the cost of the custody of the o cer's time to escort the inmate or 
inmates out to the medical facility. In most cases, because the 
gentleman or the woman is in a state prison, which means they're not 
earning a whole lot of money and what money they might have in most 
of the cases that I am familiar with, is going for family support, 
etc., it can make it very difficult and, in fact, in many cases pre-
vent the veteran from be able to go out and receive the examina-
tion. If somehow through your good auspices something could be 
perhaps mentioned to the Department of Corrections that this might 
be a priority issue or perhaps some other type of arrangement could 
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be made, perhaps a work program, something to enable the veteran 
to cover this cost, it would be most appreciated. 
Right now, this past month, we've had approximately thirty 
people come in from the prisons that I work at to V.A. facilities 
for Agent Orange examinations and other related disabilities, service-
connected or not. The basic problem we are facing is one of finances. 
The individuals simply do not have the money to pay for many for 
this one specific charge and if any help could be given on that point, 
I'm sure the incarcerated population would be most appreciative. 
If there are any questions, I'd be happy to answer them. 
Thank you very much for your time. 
CHAIRMAN FLOYD: Mrs. Wright has a question. 
ASSEMBLYWOMAN WRIGHT: Two things. Is there anyway, you 
know, we're talking about incarceration and it looks like a very 
high percentage of them right now are Vietnam, of the Veterans 
Administration. Was there anyway that you could have done some 
kind of a comparison with say, the years following World War II, see 
if there was that same situation, because what I'm thinking of is 
in terms of maybe is it a fact that with the Vietnam War veteran, 
instead of the mix we had with World War II, you know. World War II 
is here and you have mix up to a certain age whether you had family, 
whether you didn't have family, you were drafted in the service. 
With the Vietnam, it had a lot to do with the young people coming in 
right out of school. I guess what I'm looking for is if it is indeed 
because of the situation of that particular kind of war, or was it a 
situation of maybe they didn't have the opportunity to have had the 
training to have been in some kind of a job that they were taken 
away from or indeed, is it just war, in general that puts certain 
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fellows into certain classifications that they do turn to crime and 
if there was some comparison that can be made, you know if that would 
have been possible, sometimes a comparison between World War II and 
what happens now after the Vietnam War. 
MR. PENTLAND: Okay. You're asking, really, a number of 
really most interesting questions, questions that have not been 
asked before. 
First of all, a comparison between World War II veterans ... 
ASSEMBLYWOMAN WRIGHT: Or even ... (Inaudible) 
MR. PENTLAND: No, I have not done that nor, at this point 
in time do I anticipate doing that, simply because other than myself, 
there is one other gentleman that works in this inreach program. Our 
work weeks average 50 to 60 hours right now. In order to do the 
information gathering and back up that, it would really necessitate 
cutting down the direct services, so that my priority nas to be 
towards the direct service to the veteran. 
However, in the handout that I did distribute there, what 
I have done is done a comparison between a similar age group of 
veterans and non-veterans, to try and come up and say, well, lookit. 
Assuming that Vietnam and Vietnam Era veterans would be between the 
ages of 25 and 39 years of age today -- the average age of the Viet-
nam veteran is about 34 years of age. So we're assuming that if we 
take that -- establish those perimeters, we've probably got everybody 
in there, plus a few extras. The statistics really indicate there 
is no real difference, the age group of 25 to 39 is about the same 
for non-veterans as it is to veterans, but like as I pointed out, 
we're making guestimates. We're dealing from non-specific data. So 
that's really leading. That really doesn't allow us to draw any 
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conclusion. It maybe allows us to make some suggestions. 
Also, we're overlooking one of the other points that I 
have brought up and that there is in assuming that service in Vietnam 
might have engendered some type of post-combat response which could 
be manifested as, you know, arrests or whatever. I've done just a 
brief analysis of no prior arrest, juvenile history, and prior arrests 
for veterans as a whole group, again, we have no way to differentiate, 
we're dealing with veterans as a total group, and non-veterans. And 
it's ext~emely interesting. If you look at the veterans group, al-
though it's not statistically relevant, I mean, there's not enough of 
a differential there to say anything, but again, we're non-specific 
as to the Vietnam vet as we don't have that data, but Vietnam veterans 
have a lower incidence of prior arrests, a low incidence of juvenile 
arrests, than does the non-veteran population. They do have a higher 
incidence of prior arrests. Now if the average age, and it's pretty 
much accepted, of the Vietnam combat veteran was about 19 1/2 years 
of age, that means that basically, by the time they get out of the 
service, they are not going to have an opportunity to establish a 
juvenile record so we're going to be talking about prior adult 
offenses. 
As you go through that four year period, from 1976 to 1979, 
the incidence of prior arrests goes up every year for the veterans 
group. Now again, we're non-specific. We can only suggest that 
something is going on here. From my personal experience, which is, 
you know, obviously worth nothing more than my own personal observa-
tions, over this last fQur years, I have dealt with a good many 
Vietnam veterans. Approximately 3,000 to 3,500 per year. Our case-
load is down because of some of the laws that have just come out of 
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Congress dealing with incarcerated veterans and so we've got a good 
bit of dissatisfaction and general feeling of "they shafted me again'' 
in the prisons, but my personal experiences, I've dealt with people 
whose past history and whose -- educationally, emotionally, family 
life, etc., etc., etc., really leaves their current incarceration 
totally unexplained. The type of crimes they did, what they did, 
how they did it, leaves one to have some serious questions about you 
cannot be the same person that did this crime. The standard response 
from the medical centers where I have the veterans brought into for 
again an Agent Orange variety of testing, is what's this person doing 
in jail? Extremely smart, articulate, the average Vietnam veteran 
that I deal with who is incarcerated is completely atypical of the 
prison system. They are articulate, you know, we're not dealing with, 
in the majority of cases, and I'm not saying all, there are some 
people who are very similar, who would have been in jail regardless 
of Vietnam or not, but there are a healthy body out there that some-
thing has happened and its fairly traceable to their post-Vietnam 
experiences. Things seem to be fairly clean up to a cutoff point. 
Now what happened afterwards, we don't have the data. There has been 
one very serious study done in Pennsylvania in 1974, spdnsored by 
two gentlemen, Darryl Kerr and Dr. Shushito Mataha and their findings 
go fairly well -- pardon me? 
ASSEMBLYWOMAN WRIGHT: Where in Pennsylvania? 
MR. PENTLAND: It was done for the State of Pennsylvania, 
I can give you the citings, if you'd like. 
ASSEMBLYWOMAN WRIGHT: I'd love to, because that's my 
horne state. 
MR. PENTLAND: Okay. Great. What they did is go through 
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MR. PENTLAND: That's a possibility and we haven't gone 
into it as deeply as we can, as possibly we will at a later date, 
assuming that the easiest thing to do is to -- is not to take the 
V.A. into the prisons but to take the inmates out because each prison, 
each facility, has a transportation department which is set up to 
transport veterans either for emergency reasons or for other medical. 
They transport non-veterans to medical care facilities for treatment. 
ASSEMBLYWOMAN WRIGHT: Basically why that clicked in my 
mind is because you were talking about funds for the correctional 
in order to pay these people, they have to -- the guards or whatever 
you want to call them, has to travel with them, maybe it would be 
more economical. I'm very interested in this registry. I would like 
to see a registry to say it's complete, all the Vietnam veterans that 
we have to really take concern about and I would like to see, you 
know, complete that as quickly as possible and so I see, if we're 
going to sit here waiting to see if we can get money to pay the 
fellow to escort two out today and three out tomorrow, why not take 
the doctor in there and do the complete physical and get them all 
done. 
MR. PENTLAND: Okay, that's a possibility, but the point 
is, we don't have to take one out today, three out tomorrow. We can 
set it up, and we have already set it up, so that we would do it 
maybe once a week and take 6 or 8 veterans. Take a van, so you mini-
mize the cost to the prison, both in mileage and in custody officer 
time. 
The second point and the reason why I'm sort of seeking, 
very bluntly seeking your support on this is, not every inmate that 
goes out to the community with a custody officer is charged that 
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custody officer fee. Sometimes it is. Sometimes it isn't. For 
example, I will have what is called a community betterment visit 
coming down from the prison at Chino tdmorrow. This will be three 
to four inmates will come down and spend the day in L.A., will go 
to job interviews, discuss resources for people who are getting 
ready to get out, and come back into the community. It's a chance 
really for them to see, well, in most cases, how the world hasn't 
changed at all, I mean, it's about the same thing they left before. 
But when they come, down, now, they will be escorted by a custody 
officer, and there is no charge to them. So, what I'm saying is, 
I think I'm looking at the easiest way to do it. The V.A., as is 
everything, is undergoing budget cuts. So, I'm saying if the prison 
has got, not only a transportation system developed, is already 
familiar with taking people out of the facilities, the only facility 
that we're dealing with that has any long travel time would be for 
the state prison at Tahachapi which would go in to Sepulveda, which 
is about a 200-mile round trip. The rest of them are within, easily, 
30 miles of the nearest V.A. facility. So, I'm looking at trying 
to minimize-- I'm trying to find the easiest way to do it. Now, 
if it works out that because of the charges for custody officers, 
then I will back up and explore, but I want to push the other one, 
because it would simply be easier to accomplish. 
Plus one other thing for the veteran, and I think it's 
extremely important to recognize. You do have an incarcerated 
population and especially now, because of Public Law 96-466, that 
portion of it which now prevents incarcerated veterans from receiving 
V.A. educational benefits, Public Law 96-385 which reduces the amount 
of service~connected disability to be received while incarcerated. 
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Even though I think we can talk and understand why this was done 
and how it makes sense, to the incarcerated Vietnam veteran, what 
he or she sees is, "You made an agreement with me and you're shafting 
me once again. You're doing it to me again". We've been working 
with this concept since about a year ago when we knew it was going 
to go through. We've been out, it's eventually, you know, maybe we 
will reach it and I think to the credit of the incarcerated veterans 
the majority of them recognize, factually, and legislatively, what 
this law says and why it says it. Unfortunately there is an emotional 
part to all human beings, and it's very difficult to swallow. I mean, 
we as Vietnam veterans came out. We didn't get a whole lot. Some of 
us reacted in different ways. Those of us that perhaps had the hardest 
road, or maybe by their own choosing, but the currently incarcerated 
are now looking at this and saying "You did it to me again". 
If we can use this as one small tool to dicate that, "Look, 
the V.A. is going to go to bat for you. We're going to for you. 
We're going to take you into the medical facility." You know, and 
maybe it's nothing more than, hey, the most important thing about 
this is a day's ride outside of the prison walls. I realize I'm asking 
for really special consideration from our clients. I'm not trying to 
gloss over them. But I'm asking for special consideration only for 
those clients whose custody level would normally permit this type of 
travel, so, you know, we're trying to accomplish I think a number of 
things. If it doesn't work on that level then we will back up and go 
at it from another -- either from the fee basis or from bringing the 
doctor in, etc. 
CHAIRMAN FLOYD: I'm afraid I don't agree with you as 
easily as somebody else might about the reduction of your benefits 
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and that sort of thing, some paid 
damn where you are at, I realize I'm a minority on that view, but 
I feel that way. 
MR. PENTLAND 1, we do we're trying to initiate 
you know, it's meeting with 
I'd like to say my 
on a sl 
a class action on that. 
a considerable amount 
feeling is I agree 
exactly what I was told I got out of 
basis, however, I know 
tnam and when I separated 
exactly, and there was from the service, you know, I r 
no mention of that there. 
to redefine what they 
fortunately do it 
l 
However it is not unknown for Congress 
meant and they'll unfortunately, or 
at some 
ASSEMBLYWOMAN WRIGHT: If I 
a certain point. I can agree on some of 
future to another body. 
just disagree with Dick to 
tances as far as 
that is concerned I see are cerated 
receiving ·~y~~~~s or Socia ty fits. 
And I guess s fal s same l 
MR. PENTLAND: It's same 
ASSEMBLYWOMAN WRIGHT No it all depends. I think the 
ones who are real or s are, they are then the 
exception, but to when 
they were not made 
the ones who real 
CHAIRMAN 
different circums 













se cisions were made, 
, they were made with 
Mrs. , it was under 
I for one 
to my husband. He took 
me. 
MR. PENTLAND: Let me point this one thing out. The law 
does not say that if you are incarcerated, that automatically means 
you cannot receive benefits. There are cases, for example, corres-
pondence courses, things that are not already provided by the prison 
but, you know, again, unfortunately, a lot of the veterans, you know, 
unless they get the very specific information about what it means, 
tend to get the inmate grapevine information, and that can sometimes 
be very misleading so it's not a complete cutoff. It's categorizing 
and it almost prioritizes some of the benefits, but unfortunately ... 
CHAIRMAN FLOYD: (Inaudible) 
MR. PENTLAND: Well, that's the way the veterans are looking 
at it. Unfortunately, it may not be completely true but it's very 
difficult to kind of break through that and say, look, what I'm telling 
you is the truth and what your partner over here has told you may only 
be part of it. I mean, it may not be the whole thing, but anyway, that 
is a factor which has certainly not helped, let's say, the attitude of 
the incarcerated population. 
CHAIRMAN FLOYD: Any questions? Thank you. 
MR. PENTLAND: Thank you very much. 
CHAilli~N FLOYD: Mr. Alan Wynn? Alan? Bill Pruitt? Bill? 
They may be in the back. John Ward? Steve Androff? Are there some 
combat vets in the back that were going to speak sitting out there? 
Wynn, Pruitt, Ward, Androff? Toni Stuart? John Fields? John, do 
you want to address us, please. 
MR. JOHN FIELDS: Thank you for letting me address .•. 
CHAIRMAN FLOYD: If you will, give me your name and your 
address with the record, please. 
MR. FIELDS: It's John Fields. I live at 108 20th Street, 
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Santa Monica. I am a combat veteran. I served in Vietnam 65 through 
66. 
ASSEMBLYWOMAN WRIGHT: Would you repeat the year again, 
the year that you served, please. 
MR. FIELDS: 65-66. When I was first addressing the problem 
of Agent Orange, I started to look at what it is that we are really 
dealing with. When I was in Vietnam it was known that it was being 
used. We were told, "Don't worry about it. It's no big thing." 
We would go basically for about a month without being able 
to cleanse ourselves. The only way we had in cleansing ourselves was 
jumping into one of the stagnate ponds that we happened to come across. 
The majority of the group that I was with, myself including, had open 
cankerous lesions all over our bodies. We used to have to take and 
depuss them for each other. And they said, "It's just dirty blood. 
It's your body's way of working it out." Today, as I stand here, I 
have got them still. I've been to the V.A. Hospital for my Agent 
Orange testing. I was in and out of the hospital in less than one 
hour. I never talked to anybody, of any medical status. They took 
some blood samples. 
ASSEMBLYWOMAN WRIGHT: Excuse me, could you tell me what 
hospital? 
MR. FIELDS: Oh. Lorna Linda. 
When I first walked in there the woman that I talked to 
was taking the basic information of where I was stationed, and when 
I said I was there in 65 and 66, she said, "Oh, you really got it. 
You're not like these other ones." I said, "What do you mean these 
other ones?" "You know the other ones that were there, you know, in 
67-68-70. You know these ones who didn't have any exposure at all." 
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This was at a time when any exposure is dangerous, no matter 
how minute. We heard the V.A. spokesman say that, at one part per 
million, these things are found not to be harmful. It is known that 
at one part per trillion they are very harmful. The V.A. system, 
itself, turns and says, "We are here for you. We are here to treat 
you - to help you." 
After 13 years, for 13 years I was a practicing alcoholic. 
I started at the age of 19, while in Vietnam. When I finally, after 
several attempts, was admitted into the V.A. Hospital, at Lorna Linda, 
in the alcoholic treatment unit, was an in-patient for seventy days. 
Their program for alcoholism, as a whole, is outstanding. They gave 
me a lot of very good tools to utilize in my daily life. But, when 
I turned to them and said, "I got this thing inside me that really 
wants to cry out about Vietnam," I was told to talk to another patient. 
"Go talk to Terry over there." Terry was on 600 units Ritalin daily, 
just to control himself so he could function. The V.A. system is not 
set up for (inaudible) in any way, shape, for form to deal with the 
Vietnam veterans. You mentioned your husband, in W.W. II and the 
Korean conflict. There is a vast difference. When you walk in ... 
ASSEMBLYWOMAN WRIGHT: That's untrue . 
MR. FIELDS: ... and you say, "World War II," you get what 
you need. When you walk in and say, "Vietnam," it's the "cry-baby" 
syndrome, again. We don't realistically have anybody that we can 
really turn to with any trust. The V.A. sit back and say that, "These 
chemicals that they sprayed on us are not really that harmful -- nothing's 
really been proven. There's some test in animals, but animals, you know, 
don't relate to human beings." But, they are going to do more test on 
more animals. What is it that they are doing? They are saying one 
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thing here, "These animals don't, there's no relativity to it. But, 
we will study more animals and we will give you the answer." The 
Vietnam veteran as a whole, with their supporters are fighting another 
battle for America. And this one, there is no way -- we cannot lose 
it, because it's too important. When we are talking about these chem-
icals of Agent Orange that are designed to destroy "enemy food supplies", 
therefore, its dangerous! 
Dow Chemical goes ahead and puts warning on their canisters 
for domestic use, saying, and I quote, "Do not contaminate irrigation 
ditches or water used for domestic purposes". Pure and simple reason 
is that we do not want it in our food chain. But, the facts are that 
it is. It is used daily in the foods that are processed for our con-
sumption. California Department of Food and Agriculture, says that 
over a million pounds annually, are used in the cultivation of the 
wheat and barley crop. It is fed right into our food chain. There 
are studies and studies and studies that have been done that show 
the detriment of dioxins which are a natural bi-product of the chem-
ical process that we are concerned with. 
And, yet Dow Chemical turns around and says, "These studies 
are not valid. These materials are contaminated with dioxins." There 
is going to be in each and every lot, there will be some dioxins. There 
is no way to avoid it. We've been lied to, blatantly. We are suppose 
to turn around and go to these people and give them our trust again. 
To say, "Please tell me. Something is wrong with me." And they 
won't even admit the basis of what our complaint is. 
As it stands right now ... In trying to go ahead and readjust 
and try to work within this society tha.t ha.s not re<-tchcd out l.o u:.>. 
It was pointed out by one of the V.A. men that, we have not reached 
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out to society. It's the other way also, society has not reached 
out to us. When we do reach out we are treated like a bunch of dopers 
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one healthy, normal child for six pregnancies. From August of 1977, 
to June of 1978, 14 out of 23 pregnancies were abnormal. The numbers 
just keep going and they refuse to acknowledge them. During that 
whole 2 1/2 year period that I'm talking about, they had 29 pregnan-
cies, nine resulted in spontaneous miscarriages. Six of the infants 
were born with genetic birth defects. One infant died with the cause 
of death recorded as "failure to thrive". Three were mole pregnancies. 
~1ole pregnancies is a type of pregnancy where you carry the fetus to 
the full term but it turns out just like a pulpy mass; kind of like 
a grape-like cluster of fetal matter. So you are taking and you are 
looking at 19 out of 29 pregnancies in an area where these chemicals--
where the spraying of the chemicals has been escalated. And, yet 
they refuse to acknowledge these. 
All it is doing is propagating the system. It is using 
more and more annually. But, when you go ahead, just like, for the 
Vietnam veterans they start talking about chloracne and cancer. 
That's nothing compared to what the reality is. The reality is of 
generations -- it's been proven in these animal studies that it's 
carried three generations down the line, and that's only as far as 
they have gotten. And, they continue spraying more. 
The chemical manufacturers in 1949, were aware of the 
serious health hazards that were connected with these chemicals. 
In 1957, as the result of an accident in Germany they knew that 
dioxin was the culprit. This is the one that we got to look for, 
folks. They also knew that it is a natural bi-product of these 
chemicals. So, they talk to the Department of Defense even though 




We go over, in 1963, yet another accident, over in Amsterdam. 
There was serious damages to the humans that were there. Ten years 
later, in 1973, the plant was 11 so contaminated that they took 
it, they bundled it up, they put it into concrete blocks, and they 
dumped it into the ocean to get rid of it. But, spraying goes 
on. 
In 1964, Dow's director of their Midland Plant (Inaudible) 
Division Plant, after an accident there, said that, "Heavy exposure 
could lead to internal organ damage and nervous system disorders." 
That's a year before I got to Vietnam. That's the year they started 
escalating it -- the spraying. 
In taking a look at all of this, goes past just even 
the human problems, because the herbicides in it is proven that the 
herbicides are killing off natural predators. Our insect population 
is growing because those predators are not there any longer to take 
care of the problem, naturally. All that means that we have to do 
is use more and more pesticides to kill more and more bugs that we 
shouldn't have to kill in first place. The list just keeps 
going on. It just perpetrates the usage of more and more chemicals. 
When I got into the po of the poisoning, it became 
real evident that the industry, the chemical industry itself will 
not police itself. It also became evident that what legislation 
there was was very ine ctive because it was not being enforced. 
And, when they would go ahead, it's like in 1974, EPA created 
Dioxin lementation Plan, where you get a bunch of people together 
to go ahead and study the low level effects of dioxins. The members 
of that committee were: Dow Chemical, the major producer; the EPA; 
universi that were sitting and waiting for grants from the EPA 
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to study this stuff; the U.S. Department of Agriculture, which con-
dones fully the use of herbicides; and the u.s. Forestry Service, 
that also condones the use of herbicide. These are all people that 
the U.S. Department of Agriculture and the U.S. Forestry Service 
are the major users of these herbicides. Within this group, from 
1974-79, all regulatory action was stalled. Period. 
The scope of what we are dealing with, I don't want to 
take anything away from what was done to the Vietnam veterans. We 
were sprayed at a rate of 14 times the suggested strength. In United 
States today, they are using it blatantly 6-8 times stronger than it 
is deemed safe. It just keeps happening. 
CHAIRMAN FLOYD: We are getting a little bit further than 
the purviews of this Committee and I want to keep it as tight as 
we can. I would like to get back to your experience with V.A. at 
Lorna Linda. What tests did they give you when you went in on the 
Agent Orange thing? 
MR. FIELDS: When I went in on the Agent Orange, I spent 
about ten minutes talking to the woman to find out where I was. I 
went over to be X-rayed. They took an upper X-ray, and that was it. 
I went over to urinalysis and a blood sample, that's all. I was not 
asked about my symptoms. Nothing was discussed. 
CHAIRMAN FLOYD: No inspection of the lesions? 
MR. FIELDS: No. I never in the time that I was there, I 
did not speak to one medical person, it was all lab technicians who 
were just there ... 
CHAIRMAN FLOYD: Are there any other questions from the 
Committee? 
ASSEMBLYWOMAN WRIGHT: I just have one question ... When you 
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were at the hospital, did they ever indicate that you should return 
for further examination, or return for medication or return? It 
was just a closed case? just did that examination and that was 
it? 
CHAIRMAN FLOYD: .•. give you a clean 11 and sent you 
horne. 
MR. FIELDS: No, not even saying a clean bill -- that's it, 
it was dropped, that's all. 
CHAIRMAN FLOYD: Have you had occasion to contact the 
Veterans Administration since? You know, did you go back? Did you 
ask for any detailed analysis of the test or anything? 
MR. FIELDS: This was about three weeks ago. 
CHAIRMAN FLOYD: Three weeks ago? 
MR. FIELDS: Yes. And I said my mind that I would give 
them one month to contact me and then, I will go back out there. 
While I was an in-patient I was there 70 days -- not 
one test was run. I mean they had me there ... 
ASSEMBLYWOMAN WRIGHT: You mean you were just being treated 
for alcohol? 
MR. FIELDS: Yes. 
ASSEMBLYWOMAN WRIGHT: They didn't do anything -- any check 
on your liver -- no scan your liver at that time? 
MR FIELDS: I beg your pardon? 
ASSEMBLYWOMAN WRIGHT: They didn't take a scan of your 
liver at that time for alcoholism? 
MR. FIELDS: No, no, nothing was done. All it was was, "Well, 
here you are, let's deal -- let's deal with your family. Let's see 
what you family life is," and that is the premise that they worked on. 
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They are heavily involved with Alcoholics Anonymous, 
fortunately because there are a lot of good tools in there. But 
as far as the V.A. system caring about the Vietnam veteran, it's 
nonexistent. 
ASSEMBLYWOMAN WRIGHT: I just want to pursue two points 
that I'm trying to get through my mind. When you were in the ser-
vice between '65 and '66, did you say you were about 19? 
MR. FIELDS: Yes. 
ASSEMBLYWOMAN WRIGHT: Had you gone through any schooling 
that you were trained to get some kind of a job with that? 
MR. FIELDS: No. 
ASSEMBLYWOMAN WRIGHT: You didn't? 
MR. FIELDS: No, I joined right out of high school ••. 
ASSEMBLYWOMAN WRIGHT: Right out of high school? And then 
when you got out of the service in '66 ... 
MR. FIELDS: No, I got out in '68. 
ASSEMBLYWOMAN WRIGHT: You got out in '68, you just served 
in Vietnam in '66? 
MR. FIELDS: Right. 
ASSEMBLYWOMAN WRIGHT: Okay. 
CHAIRMAN FLOYD: .•. majored in Ml6 ... 
MR. FIELDS: Are we -- are we, I was a mortorman, yeah, I 
was in one of those ... 
ASSEMBLYWOMAN WRIGHT: Ah, did you pursue any kind of 
training, I mean, did you come right out of the service and try to 
find a job, or did you go to school? 
MR. FIELDS: I was great in bars. Ah, I did for about 5 
or 6 years, I worked -- that's exactly where I worked as a bouncer. 
• 
I weighed 245 at the time. 
1\SSEMULYWOMAN WRIGHT: You'd make a good bouncer. Did you 
have a feeling, did you continue -- would you say you were steadily 
employed -- did you continue to work, did you have times when you 
wanted to go to work, times when you didn't want to go to work? 
MR. FIELDS: I was never steadily employed. 
ASSEMBLYWOMAN WRIGHT: You were very spasmatic today you 
would work maybe for a couple of weeks, a couple of months, or some-
thing, and you wouldn't want to work anymore? 
MR. FIELDS: I'd be gone. I woke up one time out in Tucson, 
Arizona, about a week and a half late for work. 
CHAIRMAN FLOYD: Well, time does lapse, doesn't it? Pat ... 
ASSEMBLYMAN NOLAN: Ah, you said you went in for your Agent 
Orange physical three weeks ago .•• 
MR. FIELDS: Yes. 
ASSEMBLYMAN NOLAN: How long previous to that were you 
treated for alcoholism? 
MR. FIELDS: Two years ago this month is when I went into 
the hospital. 
ASSEMBLYMAN NOLAN: Did you mention at that time a concern 
about your exposure to Agent Orange, or were you, at that time, con-
cerned about it? 
MR. FIELDS: No. No. I was just concerned with trying to 
hold myself ther. I was tired to going around beating people. 
I was t of just the person that I was. 
ASSEMBLYMAN NOLAN: And, this time, three weeks ago when 
you went in, you did say, though, that you were exposed to Agent 
Orange and wanted the physical you were entitled to? 
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MR. FIELDS: Yes. And as far as ah -- I was totally amazed. 
I thought it was great, I walked in and the next thing I knew I was 
talking to somebody and I was on my way to be examined, I thought. 
And then I was out the door. 
ASSEMBLYMAN NOLAN: For the V.A. representative here -- this 
is the story I hear continually. 




CHAIRMAN FLOYD: John, have you dealt with any of the vet 
MR. FIELDS: Currently I am, yes -- with the one in Venice. 
CHAIRMAN FLOYD: Venice? 
MR. FIELDS: Yes. 
CHAIRMAN FLOYD: Are you associated with the V.V.A. guys 
MR. FIELDS: I haven't, ah, I have looked at several of 
the organization and-- I have a basic problem with being a joiner ..• 
CHAIRMAN FLOYD: We all do. It took me -- I was telling 
the guys it took me 25 years to join anything after I left the 
service. But I think you're too articulate not to. 
MR. FIELDS: Thank you. 
CHAIRMAN FLOYD: And I think that somebody ought to grab 
him before he gets too far out the door -- the V.V.A. or something 
else here, because we appreciate your testimony here -- you got 
another question? 
ASSEMBLYMAN NOLAN: You mentioned that at the V.A. they 
said, when you wanted to talk about the anger inside you about 
Vietnam, "Go talk to another vet." But one of the most successful 
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• 
things I've heard of from the vets I know are the rap sessions that 
the different .. Have you participated in those at the Venice Vet 
Center? 
that? 
MR. FIELDS: No, I haven't. 
ASSEMBLYMAN NOLAN: Have you participated 
MR. FIELDS: Oh, yes. Oh, yes. 
ASSEMBLYMAN NOLAN: Was it helpful or not? 
anything like 
MR. FIELDS: Oh, it lS. It -- it was incredibly helpful. 
My point in telling you is that, is, this doctor sent me to talk to 
this kid who was on 600 units daily of Ritalin. He couldn't even 
control himself let alone ... 
CHAIRMAN FLOYD: Or to be able to ... 
MR. FIELDS: But I had to accept his help. Ah, it was just 
the point being, that they are not anywhere -- even for the psycho-
logical portions, they are geared to dealing with Vietnam veteran. 
And that's where the real shame on the V.A. hospital comes. 
ASSEMBLYMAN NOLAN Thank you. 
ASSEMBLYWOMAN WRIGHT: Just one more que and I'm gonna 
shut my mouth. Ah, are you employed now? 
MR. FIELDS: I for myself. 
ASSEMBLYWOMAN WRIGHT: You work for yourself? 
MR. FIELDS: I'm a painter and carpenter. 
ASSEMBLYWOMAN WRIGHT: A painter and carpenter -- I've got 
a job for you. 
MR. FIELDS: O.K. 
ASSEMBLYWOMAN WRIGHT: • .. if you like to travel. Do you, 
do you have days when you feel like you just don't -- even though 
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you have a job to do, you don't feel like you want to go to work? 
I feel like that everyday. No, basically ... 
CHAIRMAN FLOYD: That's like that every time they have 
roll call in the Assembly. 
ASSEMBLYWOMAN WRIGHT: How can you act that way, Dick? 
CHAIRMAN FLOYD: I know it. 
MR. FIELDS: There is an incredible, I don't ... drain that 
when confronted -- I was taught, in the Marine Corps, how to deal with 
confrontation. Their solution was to use your physical might. When 
I got out of the service, I lived by that by many year -- for many 
years and my arrest record will testify to it. But in wanting to 
deal with confrontation -- to come up and speak here today, every-
thing in my body tried to pull back. It's like that so much on a 
daily basis, where I have to go perform something, something inside, 
whatever it is just-- just drains and it's like there is no energy. 
So I have to call up from inside me the energies to pass whatever 
block this is and go out and at least try to function, and I know 
I'm only working at maybe a third capacity, but at least I know that 
I am doing something. 
CHAIRMAN FLOYD: Mr. Frazee? Thank you very much, and 
please follow-up with that. You're too damned articulate not to. 
MR. FIELDS: Thank you, I appreciate that. 
CHAIRMAN FLOYD: My pleasure. 
Let's go back. Some of the guys may have been out of 
the room. Alan Wynn? Did Alan get back? Bill Pruitt? John Ward? 
Toni Stuart? Nellis Tederick? Nellis? You have the ball. 
ASSEMBLYWOMAN WRIGHT: Is that it? 
CHAIRMAN FLOYD: No, no we've got a few, still. 
- 90 -
MR. NELLIS J. TEDERICK: Mr. Chairman and Members of the 
Committee, my name is Nellis Tederick and currently I am the Coor-
dinator of Veterans Affairs ... 
CHAIRMAN FLOYD: Hold that thing down a little bit so 
you're into it. Thank you. 
district. 
ASSEMBLYWOMAN WRIGHT: Moorpark College? You're in my 
MR. TEDERICK: Well, you can't move the whole college. 
ASSEMBLYWOMAN WRIGHT: Okay! 
MR. TEDERICK: Currently I'm the Coordinator of Veterans 
Affairs at Moorpark College and in addition, I'm a marriage and 
family and child therapist and have been active .•• 
ASSEMBLYWOMAN WRIGHT: You can talk louder than that at 
Moorpark College. 
CHAIRMAN FLOYD: Bend it down a little bit. There you go. 
MR. TEDERICK: I've been active in counseling veterans and 
their families for the past several years. I've also worked at the 
V.A. hospital in Sepulveda for a period of 14 months during neuro-
psychological testing, and I'm also a Vietnam combat vet. I served 
in Vietnam from January, 1970, to December of 1971. 
I guess concerning, specifically, Agent Orange, I'm sure 
as most of you know that the general mixture was a 50-50 mixture of 
2, 4-D and 2,4,5-T and was, in fact, a synthetic growth hormone. As 
a matter of fact, the way it works specifically on plants is that it 
causes them to grow so rapidly that it produces cancerous cells 
and under the weight of these plants, under their own weight, they 
either explode or rot, under their own weight. I'm sure you're 
aware that it's lethal and as little as a medicine drop can kill 
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1200 people. 
The gentleman earlier mentioned parts per trillion. I want 
to second that. A lot of the studies that you see and hear people 
talk about, they tend to use parts per million. It makes it sound 
good but, in fact, any of the tight research studies done have always 
been in parts per trillion and again, Dr. James Allen has found in 
working with rhesus monkeys, that doses as little as 50 parts per 
trillion are decidedly lethal, although there have been other studies 
that have shown that as little as five parts per trillion will have 
decidedly significant adverse effects in terms of malignant tumors. 
I suppose it would be analogous to having a teaspoon of salt dumped 
into a truckload of sand. 
One of the things that I'm really concerned about is the 
continued coverup of the utilization of Agent Orange since 1964. 
This was, again, at the beginning of the original study in 1964. It 
was commissioned by the National Cancer Institute and carried out by 
the Bionetics Research Laboratory. That study was to be on the tera-
togenic and carcinogenic effects of Agent Orange. The studies showed 
that there was definitely an increased incidence of abnormal fetuses 
and malignant tumors of mice exposed to dioxin -- that was regardless 
of dosage level. It was regardless of route of entry, and it was 
regardless of strain of mice used. Although it's very interesting, 
though, that the Federal Drug Administration didn't get a copy of 
that report until 1968. It's also interesting that in 1969, the 
National Cancer Institute which, when they did finally release the 
study, only did so showing the carcinogenic effects. They had 
totally omitted all information concerning the teratogenic, or 
fetus deforming, properties of dioxin. And, of course, it wasn't 
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until 1970, that a full unedited and complete copy of the report had 
been leaked to Ralph Nadar. 
In the fall of 1970, I was stationed in III Corps, with 
the 3rd Brigade of the 1st Air Cav Division at Phuoc Vinh. It was 
at that time that I was an NCO in Charge of the Communications Center. 
As such, I was rated with a Top Secret clearance. On two separate 
occasions within the space of the same week, I personally received 
two top-secret messages concerning Agent Orange and the visitation 
of Members of the House and Senate. The messages detailed the 
itineraries of the specific Members of Congress and further stated 
that all barrels of Agent Orange were to be kept out of sight or 
disposed of in such a way that they not be discovered until such 
time as the Representatives of Congress had left the country. There 
was too much of the compound around and would not cast them, that is, 
the military, in a positive way. This communication was sent from 
MACV Headquarters to all subordinate commands where applicable. 
It seems that many organizations seem to have a decidedly 
invested interest in covering up the use, misuse, or abuse and tests 
of Agent Orange. If it's so harmless, why all this concern for 
covering up the official results? 
Now, I am sure that most of you are also aware that in 
terms of cross-culturally, in 1974, the National Academy of Science 
discovered that Agent Orange -- were to do a study of Agent Orange 
based on some initial findings in the study in 1973, which showed 
that the spread of dioxin ranged anywhere from 18 parts per trillion 
to 814 parts per trillion were found in Vietnamese fish. This 
indicated that not only had the dioxin entered the ecological food 
chain, but that it had infested the diets of the Vietnamese people, 
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as well. 
Moving to Sweden, specifically with workers who had handled 
2,4,5-T in regular spray operations, they noticed that there was an 
extremely high death rate of all individuals involved. 
And again in 1976, in Seveso, Italy, the explosion there 
which had occurred, in a factory that was specifically producing 
2,4,5-T and the ensuing toxic cloud which had infected the gardens 
and fields for raising crops and cattle as well as 5,000 people 
inhabited the area. It was not long initially after the 1n1 al 
exposure that the people in the factory had initially become nauseated 
and parts of the skin became irritated. Again, adults and children 
alike developed other symptoms including headaches, dizz s and 
diarrhea. Within two days after incidence, other symptoms developed 
and now small animals, including rabbits, mice, cats and chickens 
began to sicken and die. 
One mother stated specifically in her report with -- that 
two of their daughters, who both developed severe cases of chloracne, 
underwent complete changes of character. They became very nervous, 
irritable and moody. Again, with considerable lessening appetites. 
The men also became extremely nervous, tired and irritable th a 
considerable lessening of their sex drive. 
In a follow-up study done on this population, a year later, 
35% of the people were discovered to have found to have enlarged livers. 
The general range of symptoms of the people in Seveso, Italy were, 
in fact, chloracne, loss of sensation of the extremities, nerve 
damage, fatigue, nervousness, irritability, intolerance to cold, 
insomnia, loss of sex drive, shortness of breath, dimini white 
blood cell count, neurological disorders to include blurred vision, 
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endocrine disturbances, disturbances of the enzymatic system and 
there was also significant increase in infectious diseases which led 
the researchers to indicate a disturbance of the immunal system to 
fight off infectious diseases. 
These symptoms are the same symptoms that have been claimed 
by veterans in Vietnam and are also the same symptoms that have been 
shown around the world. 
Concerning the Veterans Administration specifically in 
relation to the subject of Agent Orange, it's interesting that the 
V.A. has won two Nobel prizes in the field of medicine and at the 
same time all V.A. hospitals, as I'm sure you're all aware of, pre 
linked to medical schools providing training for new doctors. How-
ever, the official purpose of the V.A. health care delivery system 
is to provide care and treatment for veterans with service-connected 
disabilities. After all, the V.A. was founded originally to carry 
out Abraham Lincoln's admonition that it was "To care for him who 
shall have borne the battle, and for his widow and his orphan". 
Well, the concern I have is why does the V.A. seem incapable 
of channeling its power and facilities into adequate health main-
tenance for veterans ·with specific reference to Agent Orange? 
Now it seems in times of economic tightening of budgets, 
it would seem that the V.A. tends to find its role as a researcher 
and mentor of new doctors, preferable to people care. Of course, 
the cost of people care is always rising, and it definitely isn't 
as glamorous as high technological research and medical scholarships 
leading to Nobel prizes. In other words, experimental medicine is 
gradually replacing the traditional function of people care. As an 
example, the recent study from the World Health Organization, which 
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has shown that the U.S. has slipped to 44th among nations of the 
world in the overall health of its citizens. And so what we've got, 
is a shrinking budget coupled with new priorities that has resulted 
in a narrow definition of the term "service-connected illness" by 
the V .A .. 
And, of course, the Agent Orange issue is a case in point. 
As a matter of fact, in dealing with the V.A. myself, both as a pro-
fessional and as a patient, a former patient of the V.A., the doctors 
definitely tend to appear more like the veterans' adversary than his 
or her advocate. The V.A. medical staff seems to almost have their 
minds made up beforehand that our problem cannot possibly be service-
connected. Further, they seem to go out of their way to ignore or 
deny the condition. They offer only indifferent and cursory exams 
and many cases lead to downright hostility and arrogance. 
By and large, I'm concerned that the public is totally 
unaware of any kind of defacto shift of both the V.A. 's functions 
and priorities. They don't deliver the goods. It's always been 
easier for the V.A. to label the veteran a psychiatric problem than 
to give him medical care for physiological problems. And I know 
personally that, now professionally, I would never send one of my 
patients or clients to the V.A. for treatment. The way that they ••. 
ASSEMBLYWOMAN WRIGHT: May I break in with a question? 
MR. TEDERICK: Yes. 
ASSEMBLYWOMAN WRIGHT: You said that you did not feel that 
you would send patients -- what veterans hospital? 
MR. TEDERICK: Again, the V.A. Hospital in Sepulveda. 
ASSEMBLYWOMAN WRIGHT: Sepulveda. Were you here earlier 
when I mentioned Sepulveda? 
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MR. TEDERICK: No. I got here at the lunch break. 
ASSEMBLYWOMAN WRIGHT: Because I did a, "Great! Rah! Rah! 
for Sepulveda." The reason, my husband goes there still. (Inaudible) 
MR. TEDERICK: Currently, that is, where I had originally 
gone for testing, for my own service-connected disability ••. 
CHAIRMAN FLOYD: I think we're missing the point here, Mrs. 
Wright. We're taking one patient with whom you are closely associated 
with, who is not or never has been subjected to the type of thing that 
we're saying -- nobody has said that the V.A. is not a great hospital 
for bullet wounds or shrapnel tears and this type of thing. 
What we're saying, and I think very clearly and pointedly 
has been said, that they're not addressing the problem of something 
that they're afraid to get into which is the effects of this very 
deadly toxic substance that has been indiscriminately -- you know, 
this is the first war we ever bombed our own people like this. You 
know, I -- (applause) please don't-- I've dealt with the V.A. hospitals 
myself, that same great hospital that has been so good, that's where 
my dad died a couple of years ago. But, you know, I mean, we can't 
say -- I can say, you know, the hospital down the street is a great 
hospital because I watched them in the emergency room, but in the 
cancer ward, maybe they're losing more than they should. 
ASSEMBLYWOMAN WRIGHT: That's not the point. My point -- the 
point I'm trying to make and if I missed that point, I'm sorry. I'm 
a novice to the committee and my only dealings, and I said my only 
dealings has been with my husband's process, because of his service 
in two wars and the hospitals he has dealt with and what I've heard, 
even what veterans have told me of other hospitals, so I guess what 
I'm trying to find out really, this whole process, not only with what 
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we're dealing in this particular instance but in general, are there 
some hospitals that are more geared to dealing with as people-to-
people as compared to be a callous, don't care, don't-want-to-be-
involved situation. Basically, why I asked him, again, because of 
Moorpark ... (Inaudible) 
MR. TEDERICK: In the reports that I personally heard from 
other veterans around the country that I have been in contact with 
off and on, I have not heard personally, heard of anyone being signi-
ficantly better in terms of its treatment of, quote, "Vietnam vets" 
than any others. I have a tendency to believe that labeling myself 
as a veteran is one thing, labeling myself as a Vietnam veteran, since 
I'm kind of crazy anyway and since I'm always kind of into drugs and 
into acting out and into shooting up the place, and all these other 
stereotypes, sets up a mind set on the part of the medical staff, 
the doctors and ... As a matter of fact, it was about I guess it's 
been about two months now, I had a call at Moorpark if I would see a 
vet who was overtly suicidal. I was not able to leave my office at 
the time and he was going to be driven -- picked up by another vet 
and driven over so that I could counsel him for a time. And the time 
that had elapsed by the time the other gentleman I was working with 
had picked him up, he destabilized even worse and he was to be driven 
to the V.A. Hospital in Sepulveda and -- as an emergency in-patient. 
He was there probably not more than a half hour, he was given a 
bottle of Valium and told to take these and, you know, you'll be 
okay. If it wasn't Valium it would have been Thorazene or Meloryl 
or Elavil or anything else. 
If you've got a physiological problem, well, I'll treat you for 
your head. If you've got a psychological problem, I'll treat you for 
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your head. If you don't have a problem, I'll treat you for your head. 
It's easier to give somebody pills and just to shove them than say, 
"Here, this is my prescription," than to effectively take your time 
and deal with the problem. I think in terms of what I've talked about, 
the shift from the V.A. is that (and I think that we're all aware of 
that) hospital care is rising. If they've got to streamline their 
budget, it's at the cost, in this case, of the patients. 
They just -- well, like I said, experimental research is a 
lot more glamourous, and it's also another way to get money corning in 
to the hospital and a little bit of notoriety thrown in, too. 
ASSEMBLYWOMAN WRIGHT: I'd like to ask you one more question. 
Do you feel that you, yourself, could go ahead and ... (Inaudible). Do 
you feel that you have a tendency to be more apt to say that you were 
a veteran, period, and not once allude to the fact (Inaudible) ... 
CHAIRMAN FLOYD: Oh, there's no way you can pass for any-
thing else. You have to be old and baldheaded to be in anything 
before. 
MR. TEDERICK: Yes. 
CHAIRMAN FLOYD: Don't tell me! I was a baby in Korea. 
You know? He damn well is a Vietnam vet. 
MR. TEDERICK: It almost becomes automatic, what Chairman 
Floyd has said. It's a general age group, and even if you don't say 
you're a Vietnam vet, you can say you're a Vietnam Era vet. That's 
another little pigeonhole. Sure. Yeah. 
One of the other things that I wanted to mention here 
toward the end of this was that I'm also concerned about the women 
vets that were in Vietnam. That about the latest statistics I've 
heard somewhere on the order of 7,000 women vets. I don't know how 
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great that is. It could be a lot higher or a lot lower. 
CHAIRMAN FLOYD: I think it's a lot higher. I think we had 
more in California ... 
MR. TEDERICK: Probably so, and of course there's a lot of 
civilian women over there, too. 
In terms of demographics, where are they and who are they? 
In terms of medical care, the V.A. hospitals don't have any facilities 
for treating women veterans' problems in terms of effective obstetric-
gynecological clinics or physicians available and in terms of Agent 
Orange specifically with women, what is their rate of cancer, their 
birth defects in their offspring and their stillborns? There doesn't 
seem to be any way of knowing in this case whether the birth defects 
in veterans' offsprings are the result of genetic problems in women 
or men since both populations that have served in Vietnam were exposed 
to dioxin, although recent studies of animals seem to suggest that 
there is a definitely decidedly greater sensitivity in females than 
males to dioxin exposure, which, in effect, results in a significant 
increase in the debilitating effects, especially with the offspring, 
in terms of childbirths, miscarriages. 
In conclusion, I guess with about 2.5 million Vietnam vets 
who were exposed to Agent Orange, 62-71, I'm sure that in the reports 
that I've had, most of us, or all of us have been subjected at some 
point and at some rate with exposure to the toxic compound of dioxin. 
The two most important features seem to be, that need to be 
focused upon are the slow effect rate and the diverse symptomology. 
The onset being anywhere from immediate exposure to 15 or 20 years 
and a range of symptoms that can cover 15 specific dermatological, 
neurological, gastrointestinal, psychological disorders. It would 
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seem to me that the V.A. staff needs to be educated to accurately 
diagnose these symptoms relating to dioxin exposure and that if it's 
a funding issue, they have to be given sufficient funds to utilize 
resources to identify individuals exposed to Agent Orange, conducting 
valid research to accurately assess the effects of dioxin. Quite 
possibly, maybe the State of California could in some way sponsor or 
co-sponsor similar research into the general field of toxic poisoning. 
More effective outreach services need to be developed to 
publicize the Agent Orange problem and to provide veterans with infor-
mation of where to go for help and how to get it. We've already got 
an existing structure for it in terms of state and universities and 
community colleges and other veterans' organizations that are already 
functioning that can be utilized to disseminate effective and accurate 
information. I think the key to all of this seems to be that we need 
to recognize Agent Orange as a legitimate disability. I think after 
all, it's pretty impossible to exaggerate the health hazards that have 
been suffered by those who have been exposed to Agent Orange. 
It would be my recommendation that the V.A. should prove 
that the illness was not caused by wartime exposure to Agent Orange, 
rather than requiring the veteran to prove that it was. Thank you 
for your time. 
ASSEMBLYWOMAN WRIGHT: (Inaudible) 
MR. TEDERICK: In terms of myself? 
ASSEMBLYWOMAN WRIGHT: (Inaudible) 
MR. TEDERICK: Not to seem to appear crazy. Of the period 
of years since I've left Vietnam, I've had a consistent, recurring 
amount of headaches, that you just can't put your finger on, you 
know that they're there and you can't put your finger on. I can't 
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put my finger on it. I have what feels to be bursitis in my left 
shoulder. It's almost as if it were to go to the bone. Again, it's 
recurring. It comes and goes. I have definitely, what I would term 
to be, slow digestion and I have general digestive or stomach problems 
that seem to be -- they're not real heavy but they're light, and I 
know that they're there and they bother me. I've got a general sense 
of stiffening all over my body from time to time. I don't feel that 
I'm that old, being 34 years old, sometimes I feel a little stiffer 
than I'd like to be. 
ASSEMBLYWOMAN WRIGHT: You shouldn't feel too stiff until 
you at least reach 52. 
MR .. TEDERICK: I hope not. But then I .probably have, in my 
own thinking, have had, I'm sure I've had a lesser exposure of it than 
a lot of my other brothers and sisters have had that served in Vietnam. 
ASSEMBLYWOMAN WRIGHT: Thank you. 
CHAIRMAN FLOYD: Your points, Nellis, in closing, the pur-
pose of this hearing is to create an awareness not only in our legis-
lature but hopefully in the public that we need and we have a responsi-
bility of the state entity to go into an outreach program to at least 
provide a network for what services the V.A. is providing. 
We are very happy that you brought up the women veterans. 
That's an area in which we decided earlier on that we would get to. 
It's an area that certainly had no attention and we do have a large 
number of people. There is an organization in San Francisco, inci~ 
dentally, that is getting off the ground for women vets, it's going 
to be successful. 
ASSEMBLYWOMAN WRIGHT: Excuse me. Did you say you had been 
receiving examinations at the veterans in regards to Agent Orange? 
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MR. TEDERTCK: I personally have not received an examina-
tion regarding Agent Orange. 
ASSEMBLYWOMAN WRIGHT: Do you plan on doing it? 
MR. TEDERICK: Not in the near future unless they're willing 
to change their tactics. It's not worth my time or energy to do that 
and to be given the kind of non-professional runaround that -- I don't 
feel that I deserve that. 
CHAIRMAN FLOYD: What I think we really are looking for, 
those of us who are looking for a better test, is a complete genetic 
screening, fat samples, marrow samples, some complete -- the same 
kind of tests maybe that Bob Hope would have if he had a problem and 
was admitted to a hospital or Mr. Firestone, or, you know, Justin 
Dart, or any of those people that had any kind of a problem. That's 
the type of tests ... 
ASSEMBLYWOMAN WRIGHT: Dick Floyd? 
CHAIRMAN FLOYD: No, I'm stuck with the V.A .. That's the 
kind of tests that I think, personally, everybody who served, deserves. 
MR. TEDERICK: I would definitely like to see the expanded 
blood chemistry and urinalysis. 
CHAIRMAN FLOYD: We will have a state legislator from Texas 
here tomorrow who authored such a bill, and it was signed into law 
in the State of Texas. We're hoping to do something almost as good 
as they can do in Texas, given limited resources and money, sympathy, 
feelin~, and intelligence. 
MR. TEDERICK: I'd like to see that. ·Thank you very much. 
CHAIRMAN FLOYD: Go ahead. 
ASSEMBLYWOMAN WRIGHT: And it's not directed to the gentle-
man I just spoke with-- in general, maybe I'm way off base, but in 
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his statements, he's saying the V.A. staff must be educated to 
accurately diagnose symptoms. I was under the impression that, 
basically, what we have at the V.A. are interns. In other words, 
they've gone through the medical profession and they're interning 
at the veterans' establishment. I'm wondering if, you know, are we 
in our medical schools, possibly, really delving deeply enough into 
all these pesticides, poisons, you know, seen as coming forward as 
being the causes of many of our problems that maybe it's not only 
the·veterans organizations which ..• 
CHAIRMAN FLOYD: We should certainly look at all of them 
but it's in the field of medicine, and there doesn't seem to be a 
big buck in it. I don't think we can depend on our ... 
ASSEMBLYWOMAN WRIGHT: I was wondering, it's one thing to 
do all your complaining in regards to how it's being handled at the 
Veterans Administration but if, indeed, we are dealing mostly with --
and our doctors, and they are all interns that go through the process 
of serving internship at the Veterans Administration hospitals, if 
they're not getting the training, you're not going to get them to 
pick up what we're asking for anyway. They haven't got the original 
training. Or the education. 
CHAIRMAN FLOYD: I think any toxicologist •.. (Inaudible) I 
think we have the technology. I think part of our problem is we 
don't want to prove anything to a large degree in this country. 
Donald Stuart? 
MR. DONALD STUART: Mr. Chairman, my name is Don Stuart. 
I live at 10401 Hoyt Park Place in El Monte. Currently, I'm going 
through the testing for Agent Orange at the Long Beach Veterans 
Hospital. I thought I was. I've been going to the Veterans 
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Administration Hospital in Long Beach for approximately four months 
now. I served in Vietnam in '66, '67, '72. My problems first started 
in about 1973, prior to being released from active duty from the 
Marine Corps. At the time, I was on I & I duty. We had a corpsman 
who was on staff. My complaints were the tingling of the hands and 
feet, constant headaches, off and on intermittent diarrhea. At that 
time I was exercising pretty heavy. I was lifting weights, doing a 
great amount of running. At that time it was explained to me that 
possibly my frame was not built for my muscles, and possibly it was 
shutting off the circulation to my hands and my feet. So needless 
to say, I stopped exercising. 
I didn't have too much further trouble, or too much of a 
problem. I was released from active duty in 1975, after about nine 
years and eight months of active duty. I really didn't have much of 
a problem, up until approximately 1977, '78 where at that time not 
only with the tingling sensation in my hands and my feet, aching of 
the bones and the joints. I started going to a private doctor. At 
this point, they could not find anything wrong with me, after approxi-
mately a year of going back and forth. 
As far as testing that the doctor, the private physician 
had done, it had been primarily simple blood work. I went through an 
I.V.P. test of the liver. Nothing showed. And I think after being 
here this morning and hearing some of the testimonies from the V.A.~ 
I was not even aware of Agent Orange until February of this year 
where my wife, at the present time, is from Pennsylvania. We con-
tinue to take their local paper -- probably has maybe 5-6,000 circula~ 
tion. It had a couple of pretty good articles on Agent Orange. Also, 
it came out with all the symptoms of Agent Orange, which_at the time 
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approximately 18 of the symptoms, I had 13 of them. 
So at this point, I started to go to the V.A. in Long Beach. 
At the beginning, it was almost ridiculous. After my first day there 
I told my wife I didn't care if I ever went back. When I got there 
she was the one that talked me into going to the Veterans Administra-
tion, after pleading with me. Upon arrival ~- we had called them prior 
to going down to the Veterans Administration. They told me at that 
t1me what they were doing and were set up for testing of Agent Orange. 
When I arrived at the Veterans Administration, I went to the front 
desk and they said, "No, we don't have anything to do with this. You 
have to go to what they call C & P, Compensation and Pension." So, 
going to the C & P office, I was informed they had nothing to do with 
it anymore, I'd have to go to Administration. So, I went back to 
Administration and they said, "No, we don't have anything to do with 
it. You'll have to go back to C & P," so finally I'm getting tired 
of the walking and the frustration, so finally I got them to meet 
halfway. It seemed like the day I went down they were in the process 
of changing their admission for Agent Orange or for the testing of 
Agent Orange, they were moving it into a separate department. 
After waiting approximately 4 1/2 hours for a record book 
to be made up, I'm tired of waiting for it and I go up and I ask the 
young gentleman who is working in Administration, "Where's my record 
book? The only thing I need is the cover and I can go back to C & P 
and see the doctor." He said, "Well, Mr. Stuart, w6 hate to tell you 
this, but we've lost your record book." So, after waiting they give 
me a blank cover, I go back to C & P, and at that point they tell 
me I have to go around to the screening doctors. So, it's another 
argument between whether I go to see the C & P doctor or I see a 
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screening doctor. It ended up nobody wanted my case. I ended up to 
see the C & P doctor which was Dr. Ranus, who to talk to, is a very 
nice gentleman. He was very sympathetic. But as far as having the 
capabilities of doing anything, he could not do it. His hands were 
tied. 
I had to take off work the following week and I had to go 
back to Veterans Administration. At that point I had to see a screening 
doctor. My total examination in the screening doctor's office was 
approximately three minutes. I sat on the couch, or on this bed. 
He shut the door. He got his ophthalmoscope down. He shut out the 
light and he says, "Look at the door. Don't take your eyes off the 
door. Bend forward" and I said, "I can't even see the door. It's 
dark in here". So after him examining my eyes, he said, "I don't 
think you got any problems". 
So after that point, I was thoroughly disgusted. I went 
back to C & P and I saw the doctor that I first saw there, Dr. Ranus 
and after raising so much cain -- my wife had went down to the Adminis-
trator's office -- it seemed all of a sudden they decided they may take 
an interest in me. So they sent me to the mini lab, I had a CBC, and a 
urinalysis. I had a chest X-ray. I was told I would be notified of 
the results. 
Well, after waiting a couple of weeks on the results, we 
finally went back -- or finally contacted the Veterans Administration 
because the headaches were getting so tremendous. Finally after 
raising enough cain, I got into see a neurologist. The neurologist 
was very sympathetic. He seemed like he was one of the nicest doctors 
I met in the Veterans Administration. He had a concern. He was a 
younger doctor. He was approximately my age. He said between myself 
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and two other clients that he had seen so far, he had taken a great 
interest -- he was very interested in Agent Orange. 
So at this point, he told me that he could not put down --
he says there is not any doubt in my mind that I have not been con-
taminated with Agent Orange, but the way that the structure was set 
up, he could not put that on my record. The only thing that he could 
do was send me through extensive tests and eliminate any other possi-
bility that could be wrong with me. In the last 4 months, I've been 
going back and forth to the Veterans Administration. I've had a brain 
scan. I had a EEG. I was down last week, and I had the CAT scan 
of the brain, on the 24th. 
~ was feeling pretty good about it, at least to know that 
I thought that they cared a little bit until Friday I received a 
letter from the Veterans Administration that -- it says that, "We 
sincerely appreciate your recent participation in the Veterans 
Administration Agent Orange Registry," -- I didn't even know what a 
registry was. I didn't know that I was going down for any kind of 
scan program, and it goes on to say "The efforts would prove very 
helpful in assisting us to better serve you and your health effects 
and exposure to Agent Orange. The results of your examination labora-
tory tests were within normal limits and you have no reason at this 
time to be concerned about possible adverse health effects resulting 
from exposure to Agent Orange. However, if in the future you have 
medical conditions about which you are concerned, I would encourage 
you to seek health and advice from the nearest Veterans Administration 
Medical Center." 
They wrote this letter on the 20th of July. There is no 




was down there still being I was having my CAT scan. 
How a doctor can write a letter and tell me don't worry, I don't 
have any problems. I got I got di I hurt. 
They won't do nothing and they tell me, "Don't worry. You don't 
have any worry." I think it's a shame. I gave 10 good years, 
probably the best 10 of my life, and that's what I get. 
I go down there and they say "What are you taking?'', I 
say, "Well, I take Tylenol, you know I probably go through 2, 3 
bottles a week," and he says, "Well, I could put you on codeine, 
but we don't want to make a junkie out of you." I tell him, "There's 
no way you're going to make a junkie out of me. I won't take it, I 
don't care what you do." 
I don't give a damn about their money. I don't care about 
the money. I got a good job. If I didn't work for my brother, I 
probably wouldn't have the job. But I am one of lucky ones. I 
don't care about their pension. I want help. 's all I ask. 
CHAIRMAN FLOYD: I notice gent with the V.A. taking 
copious notes on th , and I assume that someone will get back to 
this gentleman with a little clarification on how they can declare 
that he's healthy days before he f shed s tests? Yes, ma'am. 
MRS. STUART: My husband -- I was allowed to go in after 
I disputed the previous exam he was given. I was told that it was 
my word against his. I went down to the Administrat , where I was 
to tell told what did I really expect for I 
them I didn't think 10 years ... 
CHAIRMAN FLOYD: Who said that? 
MRS. STUART: ... of my husband's li 
CHAIRMAN FLOYD: Who said that? 
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was free. 
MRS. STUART: Administration. 
CHAIRMAN FLOYD: He made a statement, "What do you expect 
for free"? 
MRS. STUART: For free. that's exactly what I was told. 
I called-- my husband •.. 
CHAIRMAN FLOYD: I hope we got that, because ... 
MRS. STUART: I have all the dates here. My husband is 
not scheduled for his laboratory tests until September 17th. I called 
Dr. Curtis' secretary yesterday. I wanted to know how could I get a 
letter saying there's nothing wrong with my husband when the lab tests 
were not done? There was a liver panel. He has (Inaudible) of his 
eyes which was caused by toxic (Inaudible) of his liver. His trygly-
cerides, his cholesterol and his lipids were all elevated. This is 
normal in this letter. I was told, "Well, Dr. Curtis did review your 
husband's chart. This is the conclusion we have reached." I said 
"What about all the other tests that haven't been done?" "Well, if 
he wants to, he may come back to have them. He can go ahead and have 
them." I tried to tell her I want help. We didn't go down and parti-
cipate in a program. Nothing about what will they do for him. The 
neurologist suggested a nerve conduction test. This was not done. 
No one I have called everyone at that hospital, no one has volun-
teered to help. 
CHAIRMAN FLOYD: Mrs. Stuart, our function is as a state 
board. The V.A. -- we have no jurisdiction. I do have some very 
strong feelings that nobody gets anything from the V.A. for free. 
That damned bill was paid some time ago -- in advance and rather 
speedily. I would hope that the Veterans Administration contacts 
these people directly. I would like to know what they do. I do 
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havu n Congrussman I can bitch to, and a U.S. Senator, and a couple 
of others. 
MRS. STUART: They wonder why the etnam veterans are not 
going down there for the tests. What good has it done? Then they 
ask me what do I know about my husband. I have 10 years of nursing 
experience behind me. They don't want to hear it. 
to know nothing. They don't care. 
They don't want 
MR. STUART: And it seems like to me that in the Veterans 
Administration, when I went down, the one neurologist that I saw, Dr. 
Moore, there's somebody that I really felt that I could trust in. You 
know, he talked about different classes for the headaches or different 
exercises that you could go through for the headaches. Now all of a 
sudden he's not there. You go down to see a doctor. He's walking 
around, and you go in to talk to him. The only thing he can talk 
about is he had a femur transplant and, "Oh, my , how my legs cramp." 
Or, "How it hurts," and "Damn, 
smock , " and ... 
make me walk down and get my own 
MRS. STUART: I was reading s sentence off his paper on 
, and I thought I'm really the Agent Orange in the C & P 
scared. This is our very first day there. And I wasn't talking to 
anyone particularly but this doctor from C & P came down the hall 
and he said, "Lady, it sounds like your husband has a mental problem, 
not a physical one." 
CHAIRMAN FLOYD: We're getting too much -- we're getting to 
much of it. I wish we were a federal body, then we could really 
have dealt with this -- what we can do on the State level is to make 
the public aware, make my colleagues aware, and to see if we can do 
something as far as getting a little better relationship from that 
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agency with the citizens of California for its veterans. 
MR. STUART.: It seems also, not only -- even when the 
demonstration went on at Wadsworth. I was involved as a supporter 
to the demonstration at Wadsworth. It seems like my next visit to 
the Veterans Hospital at Long Beach after Wadsworth, I was treated 
like a king, and everybody knew me. I don't know how they knew me 
unless they watched my nightly TV program, but everybody knew -- they 
knew-me by name. I went to neurology. I'd never been in neurology 
before and they said, "Mr. Stuart" and I was surprised because, even 
when I went in to see Dr. Moore after all the times that I had been 
to the Veterans Administration, it was the first time my wife has 
ever been allowed to go in with me for an examination and for consul-
tation. It just seems like it's a rushed deal. The only thing you 
hear them talk about is they see a thousand people a day. They have 
12 doctors. I don't think they have 12 doctors. 
CHAIRMAN FLOYD: Well, we've got a long way to go and a 
short time to get there as the old Country Western song goes. I 
think we better start paying some real attention. 
MR. STUART: It's true. It's so hard, I can't understand 
the research is needed, I understand. The grants are needed. I 
understand this. When I heard that UCLA got a grant, "X" million 
dollars, I called them up. "I want to volunteer. Take my body, 
you know. Take anything you want." "Well, at this point we're 
studying genes." Well, whose genes are they studying? I don't know. 
CHAIRMAN FLOYD: I don't know, either, but we can find 
out. We're going to have the UCLA people here tomorrow. Thank you 
very much. 
MR. STUART: Thank you, sir. 
- 112 -
• 
CHAIRMAN FLOYD: Cheryl Abbediecto? 
MS. CHERYL ABBEDIECTO: Good I am a woman 
veteran. I was a Vietnam Era woman veteran and there are a lot of 
us out there, there's over 178,000 women Era veterans, and I appre-
ciate what my fellow veterans said about women vets. We are just 
shoved out. We have no treatment. at the V.A. whatsoever. But I'm 
here basically for the issue of Agent Orange, and I want to stick 
with that, because it involves both men and women equally. Maybe 
we can solve this whole dilemma of the link between Agent Orange and 
cancer and maybe both of us can be compensated once and for all. 
It goes beyond compensation. It goes to the point of who's 
responsible. Who is responsible for the spraying of Vietnam. Who is 
responsible for the chemical warfare that took place in Vietnam. This 
was outright destruction and chemical warfare initiated against a 
people -- the population of Vietnamese people. We have to deal with 
those issues, also. 
But I first would like to -- a lot of what I was going to 
say was said by the previous speaker and one before him, the 
whole history of diox and herbicides. I don't want to bore any-
body with those details but maybe re-emphasize a couple of points that 
were very important. A lot of these points I was able to obtain 
through a document that was secret a number of years. It 
was done by a Senate Committee, I believe in 1979, when Dow Chemical 
testified in front of the Senate Subcommittee as to their malicious 
intent of spraying and knowing downright, outright that what they 
were spraying was dangerous and was going to kill a number of 
Vietnamese people and Vietnam veterans, so I will proceed. 
We all know that as early as 1949 -- is there some way I 
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can move this mike? 
CHAIRMAN FLOYD: Sergeant, will you make that mike a 
little more ... 
way down. 
MS. ABBEDIECTO: Here we go. I think I have ..• 
CHAIRMAN FLOYD: That damned thing should bend all the 
MS. ABBEDIECTO: It gets kind of in the way. 
We all know that as early as 1949 there was a toxic. It 
was isolated, and eventually it became known as dioxin. It wasn't 
known that dioxin was responsible for the adverse health effects in 
humans until about' 1957. Okay, in this report that was kept secret 
for a number of years, Dr. Mary Moses of Mt. Sinai School of Medicine 
testified before the Senate Subcommittee that as early as 1949 and 
by 1957 warnings were present concerning the serious toxic effects 
of dioxin. 
Other research studies that were mentioned previously, the 
study in 1969, that was instituted by the National Cancer Institute 
which is known as the "Bionetics Report", also stated the toxic 
effects, but it went beyond the toxic effects of Agent Orange. It 
also included two major decisions by the government, and those two 
major decisions were: 
One, that the Department of Defense was instructed to phase 
out the use of Agent Orange in Vietnam by October, 1969. This was 
a White House directive. 
The second major .decision was: two, domestic use of 2,4,5-T 
ln homes, gardens, recreational areas and cities that were surrounded 
by water was supposedly prohibited by the Surgeon General in 1971. 
Despite these evidence and subsequent decisions issued by the 
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government, the Department of Defense officials persistently main-
tainod that there was no cause for alarm about defoliants. In fact, 
in the Senate Subcommittee Field Hearing in February, 1970, Congress-
man Richard McCarthy, a Democrat from New York, stated, and I quote, 
"That the Department of Defense officials virtually contradicted the 
White House directive on the very day that it was issued. Initially 
the Department of Defense was instructed to restrict the use of 
herbicides to areas remote from population." On October 30, 1969, 
when a news conference was held by the defense officials, and this is 
a direct quote, one of the officials stated that "Agent Orange would 
continue to be sprayed for training and in regroupment areas", places 
that are, by definition, gentlemen, populated. This was chemical 
warfare. 
The V.A. contends that 8-10% of Vietnam was sprayed. Let's 
try numbers, and reports can document this, that more than 5 million 
acres of land was sprayed in Vietnam. That's a little more than 
8-10%. 
Since 1978 the EPA has consistently maintained that the 
existing animal studies joined with the human evidence force conclu-
sion that 2,4,5-T with dioxin, TCDD are human carcinogenics. Yet 
the V.A. continues to maintain the position that adequate scientific 
evidence is needed, and it's not available. While the V.A. acknow-
ledges Agent Orange poisoning of Vietnam vets, the only symptom they 
recognize or may treat is chloracne, a skin rash. 
Rejecting scientific studies from four studies from Sweden, 
and one from Germany, and the study from Dr. Tung, the Vietnamese 
scientist, showing that a causal relationship exists between Agent 
Orange and various forms of cancer damage to the liver, lymphatic 
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disease, chromosome damage, congenital birth defects, spontaneous 
abortions, the burden of proof is still left to the Vietnam veteran. 
Other studies: Illinois studies by a Chicago scientist 
reported findings at a high incidence of autoimmune antibodies in 
the blood which are antibodies that are frequently associated with 
chronic liver disease. Okay, and in a number of Vietnam vets that 
were s.:tudied, they found that there were a high number of these 
antibodies within the blood of these Vietnam veterans. 
According to Dr. Yokoyama, one of the researchers, and 
this is a quote: he says, " ••. It's very unusual to find such a high 
incidence of these antibodies in a group of people especially when 
compared to the general population". 
Dr. Bogen's,study: Chicago, Illinois, a 10-month study of 
78 vets exposed to Agent Orange, his findings concluded that various 
skin, neurological, gastrointestinal and psychological problems 
existed among the veterans. 
The new study by Dr. Toom: the Vietnamese scientist who 
has not been acknowledged by the American scientific community, 
furthered his study with the causal relationships of birth defects 
and cancer and concluded that -- he released new findings showing 
the higher incidence rates of congenital birth defects in relation 
to Agent Orange and birth defects. 
Dr. James Allen for the last 10 years, University of 
Wisconsin, showed that their scientific research on the effects of 
dioxin on rats and monkeys, the findings indicated that well, 
his findings are so significant that the EPA us~d him as a key wit-
ness when they were enacting the ban on 2,4,5-T and Silvex. 
Okay, so the V.A. 's response is that we need more scientific 
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data. These studies are inconclusive. We don't have enough scien-
tific evidence. And they always say it's up to the scientist. It's 
not up to the scientist. There are studies after studies that show 
the causal link between cancer and birth defects which goes back to 
Agent Orange because Agent Orange, TCDD, the dioxin contained in 
Agent Orange is a known carcinogenic. At low exposure levels, TCDD 
is known to cause liver damage and congenital deformities along with 
genetic damages. 
The V.A. has been given ample opportunity to examine these 
reports .. I believe it was in 1978 Max Cleland was confronted with 
this in the Senate Committee when Representative Bondie and Daschle 
confronted him with the evidence of the four Swedish studies and 
the one German study and still the V.A. refuses to acknowledge these 
studies. So now they contract UCLA at $114,288 a shot, to not do a 
study. It's not an epidemilogical study. All UCLA doctors are going 
to do is design ... a design to do the study. Then it goes back to 
the hands of the V.A. doctors. And so we wait another five years 
for conclusive evidence. 
It doesn't seem that the burden of proof has to be upon the 
veteran and that the veteran has shown that he was exposed to Agent 
Orange. The issue seems to be that there has to be a causal relation-
ship existing between Agent Orange and cancer. That has been shown 
in these studies. The V.A. and this government refuses to acknowledge 
the best study of all which is Dr. Tung's study -- to even consider 
his findings. With Dr. Allen's study they tried to discredit the man. 
Dow Chemical paid their attorneys and some other people and got them 
to the point the man had to quit his practice because they discredited 
him so horribly. It seems when you try to get someone who is doing 
- 117 -
an effective study and you will support that person, the V.A. and 
the Government have a way of manipulating those people and manipula-
ting the public to believe that, "Wait a minute", you know, "this 
isn't conclusive. We can't go by this. We can't go by the thousands 
of deaths in Vietnam of men, women and children who have died." 
The miscarriages, the abortions, the birth defects, I mean, 
what more evidence do they need? Today a woman got up here and testi-
fied and said to this committee that it wasn't until her husband 
came back from Vietnam that she realized that there was something 
wrong -- she produced two children that have birth defects. That's 
evidence in itself. Maybe if the V.A. administrator Nimmo would 
come down here and see that little girl Rachel, maybe then he wouldn't 
have made the comments that 90% of the Vietnam vets don't have any 
problems, and the only thing we have is acne, and we should get a 
good acne cream to clear it up. Those statements are erroneous. 
It has been over fifteen years since the Vietnam War has 
ended. The Administration refuses to still deal with the Vietnam 
vet, that's one thing, when you say you're Vietnam combat that's 
another. It's a stigma that doesn't have to exist. 
Why does the veteran have to prove to the V.A. and to the 
government and to the American people that he was used. He was 
used as a guinea pig. Men and women alike were used as guinea pigs 
and they were sprayed. The Vietnamese people were used as guinea 
pigs and they were sprayed. This was chemical warfare. We supposedly 
had this covered in the Geneva convention. We tried the Nazis for 
doing the same thing to the Jewish people in concentration camps, only 
they used gas. Agent Orange was nerve gas, it was similar to nerve 
gas. Where is the justice? Why is it so different when one country--
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the German army could be tried war crimes? Those people can be 
retributed for what they did, and here in America the Vietnam vets 
still have to wait. And he has to prove to the V.A.? 
I took over the lobby of the V.A. three months ago. I was 
one of the protestors. I took it over for various reasons. One of 
the reasons was to show to the people that the V.A. is negligent in 
their treatment of veterans. They don't have any services for women 
vets whatsoever. I was recently in the hospital. I was on a male 
ward. There's no Gyn/OB doctors there. They'll send you out to UCLA 
and then they send down the Chief of Surgeons wi five other residents, 
you know, I've been a nurse for nine years. I was a nurse in the Army, 
I know what's wrong with me, but I don't need five males to tell me 
nothing is wrong with me. 
And that film they showed just by accident and I happen to 
be clicking the channels one night and found it. That film is erron-
eous. It doesn't say anything. 
I 1 the solution to the problem would be this. You have 
to take it out of the hands of the Veterans Administration. The 
Agent Orange problem, the delayed distress problems needs to be dealt 
with at separate levels and with separate committees. The V.A. should 
be there just for what it is -- to help medically; to treat; because 
it seems if they could do that okay if they know what they are treat-
ing --but to diagnose and to further treatment, they don't seem to 
have the grips on that because their medical staff is totally unquali-
fied. 
Medical doctors from UCLA have no idea what chloracne is. 
They have no experience with it. And these are doctors that are 






Career. I went to Vietnam voluntarily. S 
Vietnam, as I mentioned, the 
the constant heavy sweats, 
1 
having problems in 
were going on, 
bowel problems. In North 
Dakota, after I returned, I was diagnosed as having a severe person-
ality disorder, but it was not of a psychotic nature. I was unrehabili-
table through the Force's efforts. They gave me an administrative 
discharge a year and a half early, and said there was absolutely nothing 
wrong with me . 
As I said, two years later I cancer. In going 
through the treatment for cancer, I out some of the symptoms are 
heavy night sweats, itching, problems that I complained about right 
after coming back from Vietnam. I felt that there was a definite con-
nection. I did not at that time know anything about Agent Orange. But, 
through the surgeries, the infected lymph nodes -- I had a very re-
nowned head and neck specialist, s tell that the 
growth had been there at least a two years. But the medical pro-
fession as it is, it's very di cult for to give any type of 
s time element on cancerous-type And it seemed to be 
kind of a hot potato. hematologist that I was seeing did not want 
anything to do with trying to make any connections wi the government 
and my cancer. 
Throughout my fol treatment was consistent con-
cern about my liver functions. Every 1 function test would come 
back -- it was marginal. It was within reason, but enough to take 
notice that there was something there to the point in 1975, he put 
me into the hospital just to do a liver b The only results that 
came out of that -- he said it looked like I had hepatitis at some 
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ir way of 
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I I 
could see young veterans my own age. Yes, I was having severe problems, 
but I didn't feel the way to deal with those problems was to medicate 
me to the point of zombification. 
Which brings me a little closer up to date. Last September 
I received some literature on Agent Orange and the only symptom that 
I do not have is the chloracne. I have numbness of the extremities. 
I have blurred vision. I have severe headaches. I am starting to 
develop soreness in my joints, I've brought this up. I was in the 
V.A. hospital -- Wadsworth, for a period of 3 weeks after my self-
inflicted gunshot wound which, I will add, I feel, at that time, I 
received very good treatment. I can't complain about the treatment 
for the gunshot wound, but I complained of these other symptoms and 
I mean I was there in the hospital at the 
other things were followed up. 
disposal and none of these 
I eventually left treatment at the V.A. hospital in January 
and followed a doctor who I had met at the V.A. who was on the rotating 
cycle from UCLA and now down at Harbor General which was a county 
hospital. But the doctor I was seeing at the V.A., who I had seen 
probably for a period of about 2 months ... It came time to take the 
arch bars off my mouth and he was starting to discuss surgery. The 
gentleman proceeded to numb my mouth, remove the lower arch bars and 
then removed his rubber gloves and I sat there and I said, "Wait a 
minute. What about the top arch bar?" Now, at this point, this doctor 
had 2 panorex X-rays of my jaw sitting up on the screen, had seen me 
on previous occasions and was not even aware that I still had a top 
arch bar on my teeth which is rather obvious. It was at that point 
that I felt, no way do I feel comfortable letting these people perform 
surgery. So I found out where the first doctor I had come in contact 
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with the V.A. was located. So I'm now going through follow-up treat-
ment at Harbor General at which time ... When my jaw is finally healed, 
I will go back to V.A. and try get the reconstruction of the 
inside of my mouth done. 
At this point, I have not taken my Agent Orange test, but 
to me it seems rather ludicrous, besides fact that I've had more 
than any normal amount of s 
is all right there 
sonnel files from 
my past medi 
United States 
in there that are supporting medical 
are neces , and the evidence 
s the -- even in my per-
Force. I mean, there's facts 
and this is not even 
in medical reports, this is in the personnel le. It's just the 
when you're aware total frustration of to something 
you're having difficulties with 
alternative you have as a member 
life on the 1 s 
treated such a manner. 
adds to s 
veterans as a , as a as 
maniacs. 
And, it ' s not 
issue 
dioxin 
part of .• There are two 
son can create 
big -- another one of 
revolving c le 
to. Where does it 
only true patriots s 
I 
horrendous I mean, it's 
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lf or your life, and the only 
actually putting your 
t and to be 
and it just 
onto Vietnam 
babies, drug-killing 
issue, the layed stress 
, some say that the 
stress symptoms. It's just a 
2 s". Just jump on the 
it as long as 're able 
tnam veterans are probably the 
they're be treated 
strat is going to do. It 
seems to me that are with a lot of pressure that has been put 
on them, but they seem to be showing evidence of them coming around 
and to ze Because if 
s we have to recognize the men gave 
s wants to 
lives and were 
lling to give their lives for s , and stop treating them 
in such a demeaning factor. 
CHAIRMAN FLOYD: Mr. English, 
the vet centers? 
MR. ENGLISH: Yes I have. I've 
you t with any of 
lved the Veterans 
Center since October, s I t got out of the V.A. hospital. 
I was involved with a veterans resocialization program as early as 1974. 
At that time I refused to connect any of my related symptoms to problems 
Vietnam. I was under the impression that I my country. I 
did my duty. It was over and done th. I haven't been out on the 
streets since '79, only nee '75. 
I was able to come back and try and put myself back into 
the mainstream of society. I went to Vietnam just out of high school. 
But prior to I'd been work I'd been working consis-
tently throughout high school. When I was scharged from the mili-
tary I had a job within 30 days after returning home to Los Angeles. 
I worked for a year. I went back to Art School and I received an 
Associate in Arts Degree, while working and going through the cancer 
treatment. But I reachedapoint where things just s falling 
apart -- my marriage -- which all seemed to related that the typical 
symptoms, the cal story of ... I would say 90% of Vietnam veterans 
that I've come in contact with ... not 90% of them are doing fine 
out there in society. From contact that I've made, which is only 
been recent s my suicide, I've to relate 
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even to Vietnam veterans. I mean I've buried this deep and I'm 
finding out, gee, yes, I do have a problem, but it's not me. All 
this time I've been thinking, "What's the matter with me? Why can't 
I cope? I'm not stupid, I'm not, you know, I'm not a skid row wino, 
yet, although I preceded to bring myself down to that point. And why 
is there so much chaos in my life? Why can't I cope in the realm of 
society?" Well I'm finding out that it is not totally my fault. I 
don't have to assume the brunt of the responsibility. That in one 
sense, I think, is a helpful factor, to myself and to my fellow Vietnam 
veterans, whether they be male or female. We've been out there, some 
as long as fifteen years thinking that we are crazy -- that there is 
something wrong with us, we are the problem, when indeed we are not 
the problem. It is society's problem. 
It not only affects Vietnam veterans, for every Vietnam 
veteran it has affected, it's affected at least one marriage, possibly 
two, the related families of those marriages, the children •.. I myself, 
I don't want children. That was one of the factors in my marriage 
that sort of broke that up. Because after having cancer I just said, 
"Gee, you know, I don't really know if I really want to do that." 
And ten years later finding out more information that I was totally 
naive of at that time, I'm glad I made that decision, not to have 
children. But where do I go from here? I'm trying to find out. As 
I said I think there are some programs going -- the vet centers. But, 
my God, that's been a long time coming. 
CHAIRMAN FLOYD: Yes it has. 
MR. ENGLISH: And as far as my proceeding the follow-up 
with my Agent Orange, I've got too much to do right now just trying 
to heal myself physically and get strong mentally again, because my 
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fellow brothers and sisters need a lot of help. 
Uw first t imc that the 1\.mcrican 1 
of the problems that do exist and have 
veterans. 
We are not a bunch of 
a job. We did it proudly without 





I think this is 
e is becoming aware 
th the Vietnam 
llers. We did 
we were being asked 
took responsibility 
for our efforts, to the most part that seemed to have been in vain. 
I feel fortunate. I'm one of the Vietnam veterans that has come out 
of the closet and will expose myself. For everyone of us there are 
probably ... that have acknowledged the fact, yes, we are Vietnam vet-
erans, there are probably three to that will not admit it. I 
know I was one of those. I refused to have anything to do with the 
structure because that was the same structure that 
abuse and poisoned me. 
Now I'm to a po else is 
to that same structure that is the American 
help for myself and my low brothers and sisters. 
jected me to 
to turn, but 
, to try and find 
That's our last 
alternative, is to our low countrymen to who we devoted our lives 
and thought we were protecting the name of our country. 
CHAIRMAN FLOYD: Thank you. 
MR. ENGLISH: Thank you. 
CHAIRMAN FLOYD: Ron Phill ? Go 
MR. RON PHILLIPS: name is Ron Phillips, I'm a Vietnam 
veteran. When I was eighteen years old, after spending a semester 
in college at a paramilitary university, Texas A & M University down 
in College Station with the dream of being an cer in the military, 
which had been a childhood dream, growing up on military bases, 
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and the thought of serving proudly and fighting evil, riding a 
white horse. And I'm saying how's it going to pay for my college 
education? In reading the newspaper and watching the newscasts in 
Vietnam, I enlisted in the Marine Corps. At 19 I was in the jungles 
below the DMZ serving as a ..• (Inaudible). 
I never saw any Agent Orange spray. I never went to a 
defoliated forest. As far as I know, I never had any symptoms. I 
know that I was in a region that was extremely, densely sprayed. It 
worries me some. I know I must have gotten some through the water, 
through the air. But I know there are many other Vietnam vets who 
got sprayed a whole lot worse than I did. 
I talked to a veteran that sprayed it along the roads and 
he was -- you have a tank truck and you go along the roads and you 
spray it to cut down the possibility of ambush and he said the first 
time they filled it full of Agent Orange -- the tank. They would go 
spray it along the road. The second time they filled it full of 
water, and they take it to the chow hall and wash down the chow hall 
floor. The third time they fill it full of water again and take it 
out to the troops to drink, thinking they'd been rinsed enough through 
the first and second rinse. There was no conception of what Agent 
Orange was. 
They do studies in Operation Ranch Hand. They said, "Look, 
we're studying these pilots of these airplanes that sprayed this 
chemical so we're doing something." These men were in an airplane 
going at however fast those airplanes go with the stuff going out 
behind them. They were in cockpits. They probably had on oxygen 
masks. What they were doing was dumping it on the men, thoucjh. And 
they did a study on the guys that sprayed it. 
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I've never attempted to file for Agent Orange poisoning. 
I did attempt to file for de 
calls and three months to 
stress. 
i 
It took me three phone 
form. By that time 
I was so fuckin' stressed, I didn't give a damn 
goddamned applications and cram them. Because 
You can take your 
don't want to dance 
at your game. You didn't prove to me I 't ask for proof when 
you called me to serve. And I damn sure wish I had, now, because I 
won't go again. And no child of mine, no young men I can stop will 
go again. 
Last summer I was down in Austin to give testimony before 
the Texas Subcommittee on Health. I wasn't sure if I was going to 
speak because I didn't want to blow something a bunch of vets 
had already started, and I'm quite poli cal. And I didn't want 
to blow what they had set up. Then a man got up and he spoke. The 
first thing he said was that was from ) , Texas and that's 
my birthplace. I said, "Ron, you've got to if you get a chance" 
so I got up and I spoke, and I kept it pretty mellow, and didn't blow 
the scene. 
Well, what I want to do now is read a portion of his testi-
mony. rst, let me say that the bill that passed in Texas -- this 
will be covered tomorrow -- did three major things. 
One, it provides for the Texas medical system, the Univer-
sity of Texas system, to give extens testing to the Vietnam veteran 
for Agent Orange poisoning. If state discovers the poisoning, 
they'll take those records with the veteran to the V.A. to help him 
file a claim. It will also give the Attorney General the right to 
file a class action lawsuit for the veterans. 
I might suggest that California better look at some of 
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those possibilities, because if you just do a screening program, 
you just send these people to the V.A., nothing's going to happen; 
because, the V.A. has an antagonistic relationship to Vietnam 
veterans. I will not go inside and be treated by those people. I 
won't be treated like shit. Not by them. I won't be called a cry-
baby after what I went through. The only good thing that came for 
me out of Vietnam is that I lived through it, and I worked through 
it, and I saw my faults, and I saw a lot of this country's faults. 
It's time this country looks at itself. 
This is from Al Reynolds. I was 19 when I served. He 
was 35. He was a much older man. And he was a civilian, so he 
had a little bit more than an objective view. This is halfway 
through his testimony. 
"My great-grandfather, James B. Reynolds, was born in 
Tennessee in 1822, and they came to Texas when he was a boy. They 
came in a wagon part of the way and they walked part of the way to 
Parker County. James W.B. was 14 years old when the Alamo fell in 
1836, and he was 39 years old when he was mustered into Company B, 
Griffin's Battalion, Texas Infantry, Confederate State of America 
on March 39, 1862. On June 2, 1863, he was assigned to the Delta 
Service as a medic at Beaumont, the last entry is May 17, 1864 at 
Sabine Pass. After that, he went back to his family in North Texas 
and fathered many children, one of whom was my grandfather, Albert 
Reynolds, and the lineage and the seed passed from James W.B. Reynolds 
to Albert Reynolds to my father, (Inaudible) Reynolds, to me, to my 
son, Patrick Albert Reynolds. 
"It is because of this link with the past, and present, 
and future that I will never die. But this was before Dow Chemical 
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Company introduced the dioxins which are contained in the chemical 
defoliant Agent Orange and which damages the seed. 
"This was before our madness we 45,000 tons of 
Agent Orange onto the Vietnamese and our own sons. 
"I have copies here of a New York Times article available 
to you which states that the unpublished s f report of the House 
Subcommittee and Oversight Investigations says" •.. Okay, I don't have 
the article but this is the report right here. We got this from the 
university veterans in Oregon who got it leaked to them through a 
source. 
"1. The V.A. relied on inaccurate and incomplete informa-
tion when it denied Agent Orange claims. Vietnam veterans who 
sought advice from Veterans Administration facil ies were greeted 
with V.A. personnel who, in many cases, did not even know what Agent 
Orange was and were often hostile. 
"2. The V.A. denied the claims of Vietnam veterans while 
declining to specify what level of scienti c certainty will be 
red to establish 
and ill health effects. 
connection Orange exposure 
"3. The Department of Defense , in late 1969, 
after Agent Orange had been used several years, in the face of 
verified s entific data to acknowledge that there would be a problem 
with Agent Orange, and that it took no precautions to prevent expo-
sure to servicemen and that it permitted the spraying of Agent Orange 
Vietnam in an amount 14 times greater than that applied in the 
United States. 
"4. Dow Chemical Company led to notify the Department 
of Defense of its awareness of the toxicity of Agent Orange and 
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withheld knowledge of tests conducted on prisoners in Philadelphia, 
who were used as human guinea pigs by Dr. Albert M. Kliegman and 
Dow Chemical, in tests conducted in two aluminum prisons equipped 
with padded cells in case the human guinea pigs were driven wild by 
the experiments. 
"Thousands of Vietnam veterans, after being exposed to 
Agent Orange, are wounded with headaches, numbness, sensitivity to 
light and inability to use hand tools, cancer, and birth defects 
in their children. Many have already died. Their children are 
being born with birth defects. These birth defects are mutagenic 
which means that, there is a permanent change in the species. We 
have tampered with God's work. 
'T call upon the Legislature of the State of Texas as my 
birthplace to come to the aid of these men. We must move quickly. 
They're not alone in the jungles anymore. They are home. Three 
thousand, three hundred and sixteen Texas boys died in Vietnam, 
the third largest number of all the states. I smell death again. 
Like at the mortuary at Da Nang, that clear, sunny day it comes~ 
from the dioxin. It comes from the dioxins in Agent Orange. I 
see pain again. The vets have been asking for help on the Agent 
Orange issue since 1978, and it has not been forthcoming. I am 
back in Third Field Hospital, and the wounded G.I. 's lay quietly, 
not making a fuss. They never did make a fuss. They all went so 
quietly because they and my grandfather were all the kind of people 
that went without a fuss. They're on the litters in the hot sun 
behind the hospital, and they ask for help. These Vietnam veterans 
here today are those G.I. 's and they are asking for your help. 
"It will tighten our grip on the wounded. They went 
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through the siege of Khe San~ the Tet Offensive, the battle of Whue, 
the Ah Shau Valley, the tunnels of Cu Chi, the field hospitals, the 
Edron battles, only to face what may be the hardest battle of all, 
Agent Orange. They need your help for this battle. They cannot 
defend or protect themselves alone against the dioxins in Agent Orange. 
You,must shelter and shield them by putting the medical research of 
the facilities of Texas available, by giving them all those drugs to 
keep them fighting was horrible, giving them the healing of the 
Univeisity of Texas Medical System will be a decent and fitting thing, 
for to them is due the honor, the glory, the tenderness, the love, and 
the healing that has been withheld too long from them. 
"As I speak of my great-grandfather who was born 159 years 
ago, so will Americans speak of them, 159 years from now. May the 
knowledge of that ease their wounded minds. They are the steel of 
America and may the knowledge of that bring them peace. They are me 
and I am them. They are all my grandfathers and they are America. 
May God and the Texas State Legislature watch over them and protect 
them as they fight their lonely battles. May no more of them die. 
May they walk in peaceful fields of blue bonnets with a cloudless 
sky overhead, until they find their separate peace, each one of them." 
Thank you. 
CHAIRMAN FLOYD: Thank you very much. Terry Kennedy. 
MR. TERRY KENNEDY: My name is Terry Kennedy. I live in 
Gardenia. I was a Vietnam vet in 1968-69. I served with the First 
Cavalry Division along the DMZ and the city called Phuc Binh. We 
call it something else but -- that was only to express our feelings. 
I realize a lot of things that people are saying here deal 
with the federal government, but I wanted to make one comment from 
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an experience I had with the State government. 
When I left the military, I didn't realize that California 
had a Cal-Vet Program, and I participated in that, and I read in the 
paper a while ago that the funding might be difficult for the Cal-
Vet program due to the high interest rate and I think what a lot of 
people here are really talking about is the fact that the government, 
whether it's a federal or state government, may not be responsive to 
the needs of the veterans. So I would simply ask you to do every-
thing that you can to make sure that the Cal-Vet Program which helped 
me, and I believe helped hundreds of other California Cal-Vets, 
remains fully funded. 
That's all I have to say. 
CHAIRMAN FLOYD: Thank you, Terry. Fred Conway of the 
Veterans Administration. 
MR. FRED CONWAY: Thank you very much. I first of all 
would like to congratulate the committee for holding these sessions 
and for giving me the opportunity to address you. I also want to 
thank people who have come here and have expressed their views. As 
you indicated, I have been taking copious notes. To those of you I 
would like to speak with, I hope you bear with me. 
One other thing I would like to say up front, I am not a 
Vietnam veteran. I was 4-F, I had a profound hearing loss which 
accounts for my speech impediment, so please bear with me on that. 
I have heard today a number of statements. Some of them 
accurate. Some of them are only accurate in the belief of the 
speaker. I refer, for example, to a number of statements regarding 
studies that have been conducted, particularly in Europe and in 
Vietnam. The studies that have been conducted, the Swedish studies, 
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are not as definitive as perhaps we would like them to be. Those 
studies show only the correlation between exposure to dioxin and 
the incidence of soft tissue sarcomas correlation. That judgment 
is not mine, is not the Veterans Administration, it was also the 
considered judgment of the scientific panel of the inter-agency 
work group. The authors of the studies, themselves, do not con-
clusively state that they demonstrate a cause and effect. They 
demonstrate a correlation. 
With respect to the North Vietnamese study by Dr. Tung, 
I, and other members of the Department of Medicine and Surgery per-
sonally met with Dr. Tung, spoke with him in great detail about his 
study. He tried to explain to us that his study was not a definitive 
study but, in his words, "were the observations of a simple country 
doctor". I don't mean to belittle the significance of either of 
those studies or groups of studies. I'm merely pointing out that 
they are not definitive. Also, they do give rise to doubt. They 
do cause concern on the part of the Veterans Administration. 
I think the Veterans Administration has been responsible 
to the concerns of veterans. As an example, we did establish the 
Advisory Committee on Herbicides. As an example, we did publish 
the Agent Orange pamphlet. As an example, we did produce the 
Agent Orange film. As an example, we did establish, within the 
V.A. medical system, Agent Orange coordinated or environmental 
physicains at each of our medical centers who would be specifically 
trained to what is known about Agent Orange and who, we hope, would 
have the appropriate sensitivity to the concerns of the individuals 
who were coming to them worried and upset. 
An example: we have conducted training sessions, educational 
- 135 -
sessions, two of them, as Dr. Shepard alluded to earlier this morning. 
We have also had regional sessions where we've gone to a number of 
cities; Los Angeles, New York, Boston and Chicago, because they have 
large veteran populations in those areas and there were some problems 
being experienced in those facilities. We tried to address them. 
Those efforts may not have been totally successful. For that I 
apologize. However, I do think we are trying. It's not a lot, I 
will concede that. 
I think we are trying to do our best. We're trying to do 
more. We have a number of options available to us that we are ex-
ploring now. We are hopeful -- I personally am hopeful that we can 
get some of these things done. I would like to see, perhaps one 
option would be a more aggressive outreach effort on the part of the 
Veterans Administration. There have been a number of reasons, pro 
and con, as to why we should do that or not do that. 
I just, also, with respect to the UCLA study, there was 
some criticism about awarding a contract to UCLA to design the study. 
There was a reason for that. The reason is quite simple. The 
Veterans Administration was concerned that if we designed the study 
and if we conducted the study and it was done, 15 years down the 
road or two years or three years or however long it takes to do it, 
no one would believe it. They would say, "Aha! The V.A. is biased. 
It's not a credible study." 
To try to ensure the credibility of the study, we thought 
it advisable to contract out for the design of the study. We attempted 
to do that over a year ago. The National Veterans Law Center brought 
an action against the Veterans Administration, trying to forestall 
the award of the contracts, citing a number of deficiencies in the 
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contract process. 
All of those alleged deficiencies were found to have no 
merit by the General Accounting Office and the trial judge hearing 
the matter and the Veterans Administration was finally permitted 
to go forward and award the contract last May. 
Once the contract design is completed, because of the, 
again, concern of the Veterans Administration that the study be 
deemed acceptable to the veteran population, we are going to be sub-
mitting that protocol to a review by the National Academy of Sciences, 
by the Inter-Agency Work Group on Herbicides and the Veterans Adminis-
tration's Advisory Committee on Herbicides. 
The veterans who are concerned about this protocol will 
have the opportunity to express their views through the Advisory 
Committee process, because those meetings are held in open public, 
and we welcome anyone who wishes to come and speak to that body. 
I don't want to sound like I'm not listening to these con-
cerns because I hear them, and I am upset, by the reports of insensi-
tivity, of something-- it boggles my mind as I'm sure it does yours 
to hear the story of the gentleman who got a letter telling him there's 
nothing wrong with him before the study was even completed. I can't 
imagine how that could have happened. 
will try to find out. 
I want to speak to him and I 
I also wanted to let you know that I will be here tomorrow, 
if anybody wants to come to me and express their grievances; hope-
fully someone say a kind word, I would be glad to hear that, too, I 
mean, this is not a totally critical forum, I hope. 
I'd like to think that sometimes we do our jobs right. I 
know we occasionally make mistakes. I would like to think that those 
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mistakes are few and far between and that what we are hearing today 
are isolated experiences. I'm afraid that may not be the case, but, 
you know, I hope you will accept my word when I say that I am con-
cerned and I do appreciate this effort on the part of the committee, 
and I hope we can all work together to get this problem resolved to 
the satisfaction of those people that we have a high degree of obliga-
tion to -- the Vietnam veteran. Thank you. 
CHAIRMAN FLOYD: Thank you. I would say that, yeah, I 
would like to think that they were isolated cases but when we have, 
you know, we're not inundated by 5,000 outraged vets. I think there 
are several reasons for that. A lot of vets figure, what the hell 
difference does it make. A lot more, we're a governmental body, 
certainly suspect to start with, for good reasons. But I think what 
we do have is an expression, and I've yet to feel.given the number 
of people that roll through any agency, my personal feeling is pro-
bably each of these individuals is expressing a concern for at least 
a thousand more. That's my personal feeling. 
We haven't done enough. The State has not done enough. 
We will have a gentleman tomorrow who claims that last year he 
single-handedly killed the Agent Orange bill that they had before 
them last year. I want him to make that statement again. I don't 
think the Agent Orange bill last year was the end of anything. The 
Agent Orange bill that Mr. Nolan has this time, is just the beginning. 
I want to see a very good bill. I see no reason why we can't have 
at least the Texas bill and then put an outreach into it. The 
purpose of these hearings is to get a feeling from the veteran 
community on where we're going and why we're going. 
Earlier, some television cameras, there have been some 
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radio cuts, some other printed media which is all what we're about. 
I think the more we tell the people what the plight of the veteran 
is in this State, the better chance we have. I was very encouraged 
when one veteran got up and said "I'm very political" because that's 
where it's at. 
I think the veterans have to become political. Sitting 
here and I would like to see them more heard in the halls of our 
Legislature. 
This will conclude the hearing for today. Tomorrow a 
Representative Shaw from Texas will be here, as well as other speakers 
and people providing testimony. I would be upset if I thought there 
were not going to be more veterans with their input. 
I thank you very, very much for sitting through it. We 
want to keep in touch and we will, of course, let you know our pro-
gress. We're probably going to need a hell of a lot of help from 
all of you. 
Thank you. 
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